ROLL 


■t  ^ 


LOCALITY   OF 


RECORDS 


SAN  FRANCISCO 
COUNTY 

S  AN    FRANCISCO 
CALIFORNIA 


■t  I  T  L  E 


OF 


RECORD 


DEATH      CERtlFICATES 


A.i' 


I  CROF I  LMED 


FOR 


T  H  E    G  E  N  E  A  L  0  G  LC  A  L       S  0  C  I  E  T  Y 


OF      SALT      LAKE 


C  I  TY 


/ 


UTAH 


CALIFORNIA 


DATE 


-~9 


APRIL 


19  7  5 


PH  OTOGR AP  HER 


MAX     JOHNSON 


CAMERA  ■N0  2b83M  ^^^     1 


VOLUME        1326 


1677 


904 


■'♦* 


EGIN 


■i' 


♦M/W*«*«^ 


,v« • « •  •  •  • • t 


III*/ 

FEB  I  i»0*^ 


%«»t^ 


.--</ "•••'• 


Lib»r 


DEJHIT 


^ 


I' 


'     « 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


HoMnl  of  Hfiiltli— F  No.  !«;  ■<'5^^^]S^  HS: I' Co 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


lUtfr  Filed,    dx^^pJb^-rni^       100  \ 


Registered  JSTo. 


1-3S6 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)catb 

(  Ta.  S.  Stan£>acO  ) 
PLACE  OF  DEATH:  —  County  ofO/CWu  J  Axv^^y^A^ct  City  ofO/tX^^  J AXX^rvcM.A.^C 


^Ne. 


St.; 


Dist.;  bet. 


and  


(IF    DCATH    OCCURSiTAWAY    FROmIUSUAL    R  E  S  I  D  E  N  C  E   G  I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION'     \ 
IF    DEATH    OCCuiftRED    IN    A    HOSPITAL    OR    IflSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


Kk/^oaJXxxA^     ^KKk^q^^^ 


SH.\ 


i).\ii-;  (ti    HiK  III 


\<.K 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COH)K 


I  Month ) 


^^ 


J  'titl  s 


<I)av) 


M,»ilhf 


(Veur) 


Davs 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  <)»•    I)1>:.\TH  r\ 

(Month)    \  (Day) 


'i 


I  go 

(Year) 


^I\<;i.K.    M.\KK1KI>, 

Win* >\\'i-: i>  OK   i)i\« )RrKi) 

iW'iitcin   "-luial   ilcsij/iiat  ion  ) 


I  f  LcxvvoudL 


lURTHlM.ACK 

fStatt'  or  Country^ 


v  A  r I n: R 


^ 


I^in':Kl':i}V  CI<:RTIFV,   That   r  attended  deceased   from 
Xa     190H  t()    .  UcAAX3L    "^0  190H 

h.^VY\  alive  on  U^A-^cu    '^*^  190    . 

and  that  death  occurred,  on  the  date  stated  a1)ove,  at       I.  lo 
M.     The  CATSlv  Ol'    DI'ATII   was  as  follows: 


■^ 


HIR  rn!M,ArH 

0|-    I  AlIIKR 
(State  or  Country) 


maii)i:n  namk 

Ol"    MOTHKR 


HIK  rmM.ACK 

Ol'    MOTIIHR 
(Slate  or  Coimtvy) 


(YyvvJ- 


Rf.iif^i!  in   Si!)i    I'liiii 


DTK  AT  ION  y('iu.s  Mouth  a  Days  /  loins 

: ON T K I BUTOR Y     yj>L.Cr>A^'cJk^  Ll.aAJU.^^>'vv<5  > >„v.i.x 


C 


SPECVAL  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


MnlltllS 


n,T 


rin:  auovk  sT\'n:i)  rKKsoxAi.  tak  iutlars  .\ki-;  tkii-:  to   riii': 
in-;sr  oi-  my  knowij-idck  and  m.i.iiCF 


(Infotniant 


)JL^ 


K)  XjxXa.^ 


O-^XvsXcJl 


Former  or  *\  (  m^ 

Isiial  Residence    <^'^  1  ^ 

Wfien  was  disease  contracted, 
If  not  at  place  of  death? 


^AMy\JL 


How  long  at 
Place  of  Death  ? 


3 


Days 


I'l^C^:  OV    nr RIAI,  OK   KKMoXAI.    I    I).\^'l-;of   Hikiai.    or  RKMOVAI, 
La-^^^I;  I       OjL^        X  T90H 


INDHRTAKKR 


yuJLuvA/5   Cj .    O  <M::LiUxx^ ' 


(Add 


Iress  2>C)$" 


N.  B.- 


Every  item  o?  information  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«r- 


sons  dyin£  away  from  home  should  be  given  in  e\Qry  instance 


1 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


noar.l  <.f  Mciillli  -I"  Nn    i  "^  "^T.?*!'.^'  I*^''  t''> 


lOO'X 


Begistei'cd  .A''o. 


1S27 


I )((!('  Filed y 

DEPARTMENT  Ot  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Deputy  Health  Officer 


Certificate  of  Bcatb 


(  XX,  S.  Stan^arC> ) 


PLACE  OF  DEATH:  —  County  of^'<X'T\j  0  ^xcaxc^-^lco  City  of  VJ-0_/yv  0 /\^<x^-v^<^a.a.^ 


ofO 


A  ^ 


.'O 


No.  HO 


l^Q.- 


"D 


( 


^rv-U.     WLxM^  St.;     3v       Dist.;bct.    ^J 

IF  dea/Vh  occurs   away   from   usual  residence  give   facts  called   for   under 


SPEC 


IF    d^ATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREE 


lAL    INFORMATION"    "X 
T   AND    NUMBER.  J 


i,h 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si:x 


^  JLTi-^XXXAJi 


""■""  U)JU 


:::i 


,  \hAJUuyx' 


DATi:   Ol"    i;iK  III 


oJvt 


iMoiitli^ 


A(,K, 


cJU    bo 


J  V'<;/  > 


I  Day) 


M.nil/is 


(Year) 


Da  YS 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF  DKATH 


go 

(Year) 


SiNCLi:,    MAKUIi:i). 

\\"n>t)\\Hi)  OK  i>iv<>Kvj-:n 

(Write  ill  social  (U-sirnat ion) 


HIKTHJM.AOK 
'Stall'  or  Country' 


AxLcrujUycL 


<X/\\j^ 


NAM1-:    (»I- 
I-A'III  Ik 


lUK  THIM.Ai'K 

Ol"   i-Arm-'.R 

(Slate  or  (."oiinti  %•* 


MAIDKN    NAM1-: 
ol'    MOTIIKR 


lUR'lHI'I.ACK 
oi-     Mo'l'UlvR 
(Stall'  or  Cotinlry 


(Month)  (T  (Day) 

I  IIHRKBY  CivRTIFY,  That  I  atteiidcd  dci  cased  from 

190 to  I<)0 

tliat  I  last  saw  \\~rr- :alivc  on"  T90 


an«l  that  death  occurred,  on  the  date  stated  above,  at -« — 
M.     The  CAlSIv  ()!•    DI-ATII    was  as  follows: 


} 


<X/y\A^ 


ore 


TTATION      (\ 

Rfsitfni  ill  Siin    /'i  <!ii(  i>ri>     J^^      )></»< 


M,.„ili^ 


n,n 


Tn  J"  \novi':  sr\'n:n  j-hrsonai,  partkii,  \rs  ari-;  rRii-:  ro   rin-; 

HKSr  Ol-    MY   KNOWIJ'.IX.  !•;  AM)    lil'MHK 


(In  foiriant 


a 


AJUL/yv 


(Address 


HC^QvAM^  IWt 


DTK  AT  ION  Years 

CO.NTRIHUTORY 


Mo)itlis 


Days 


Hours 


Years     ,.      Moiiths  Days  Hours 

M.D. 


DURATION 
(SIG 

?)0     i()oH         (Ad(lress)    Ur\.fr>A_iA^  UXi 


\TIC)N     _        )  ears     ^.       Mouths  Ihiys 

iNED  )  L^rVCroJA;  0  A)j.Uj.Xu-ay\\.c^, 


Special  information  only  for  Hospitdls,  InslituniWis,  Transients, 
or  Recent  Residents,  and  persons  dying  awdy  from  fiome. 


Former  or 
llsual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  long  at 

Place  of  Deatli?  Days 


1M,AC]-:  Ol"    lURIAI.  OR    Rl.MoVAI 


DATUo!    Ill  IMAI.    or   RI'.MOVAI, 
(.Vldrcss       ^       ^OSGoAAMii^ \ 


N.  B. F.very  item  of  iiiformsition  •hould  be  ciirefiilly  HupplicMl.      AGK  should  be  Htnte<l  F.XACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«r- 
Ron«  dyin^  away  from  home  should  be  ^iven  in  every  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

}i..Mn1(.f  n<MHh     I  No  1.  f'^J^^jutl'Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Begistei'cd  J\'*o, 


1328 


Ddir  FiJol ,BjL}(Jzx^yJU^ 1 190'\ 

'dL,^)-A.->.^^  XtA^u     Deputy  Hcaltb  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  xa.  5.  StanDarO  ) 

U/O/YVO  AXX/YVCAA/C^     Citv  ofO- 


PLACE  OF  DEATH:  —  County  ofU/O/YvO  AXX/wcaA/C^    City  ofO/CXA^O  /\^/<X/-v^^i,^^^co 


^No 


.^'iS 


.1) 


St. 


1 


Dist.;  bet. 


and 


ty\> 


(IF    DEATH    OOCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    "\ 
IF    DEATH^pCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 
SKX        QP\  ft  I    C01,OR 


DATl-:  ()}•    HIKTll 


a(;h 


iM.jiitli)    K 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OF  DKATH  r\ 


2.0 

(Diiy) 


(Year) 


4tJl(S 


}'t  Of  . 


Da  vs 


-^iN*.!.!-:,  MARuii:n. 

u  in(>\\i;i>  OK   i)iv(  »RrKi) 

iWiitiiii   social  (hsiK'i.'itioti) 


!  i 


lUK'rUlM.AOK 

(State  or  Coiintrv^ 


FATHICR 


MIRTMPI.ArH 
OI"    l-ATMKR 
(State  or  Coiiiiti  vi 


m\ii)i;n  NAM1-; 

nl      MorilFR 


!UR  rHIM.ACK 
OI'     MdlHHR 
(St.(t<   or  I'oiintrv 


i 


^     (J 


(Month)  ll 
1    ni{RI<:nV  CI-RTIFV,   That  r  attcMided  deceased   from 


^0 

(Day) 


(Year) 


2>C        190  M         to  190 

tliat  T  last  saw  h alive  on  190 

and  that  death  occurred,  on  the  date  stated  above,  at 

M.     The  CAl'SK  OI-    1)  I- ATI  I   was  as  follows: 

OXJll AD  CJ^vvv..      ^cyyy.,^ 


DC  RAT  ION              )'fars 
CONTRIHUTORY    


Mofii/is 


Days 


J /ours 


OCCtl'A  rioN 


'/<X/vCmX 


■} 


DURATION 
(SIGNED  ) 


)'ears 


Mouths 


Days 


U 


ex,  U .  Vflj  <CVOv.q<x.tvvWo 


^l      iQoH         (A.hlrcss)    IC^ 


Hours 
M.D. 

t 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutlttns,  Transients, 
or  Recent  Residents,  dnd  persons  dying  away  from  fiome. 


Former  or 
Usual  Residence 


How  lonq  at 

Place  of  Deatfi?     Days 


Rrsidrd  in  S<i>i    I'l  iiiii  i ^lUt 


)V-iM  c 


Mnxlhy 


Ihn 


VUV.  AHOVK  ST  All!  I)  I'KRSOWI,  PA  RIUT  I.A  R  S  ARI'  TRI1--   To    TMI- 
HlvST  OI'    MY    KNO\VI,i;i)C.H  AND    lUlI.llll- 


Wlien  was  disease  contracted, 
If  not  at  place  of  deatti? 


(Illfoiiiirint 


VxXAArtr 


">ViL 


(Address 


'^'is'UJlLvuA. 


I'LACl-:  0|-    lURIAr,  OR    RKMOVAI.    I    DATl'  of    I?i  kiai,   or  RKMOVAI, 
OA^^/WO-MH.    I)  ^txiU        '  I        ax|vfc         3.  190H 

INDKRTAKHK  oV^aXu     ^^^       QK)  <0^/OijXX/\\) 

(Address       3jId1'^X  '     I H   tJL         "Ul 


N.  B. 


-Fivery  Item  of  information  should  be  cnrefully  Hupplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OP  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information*'  for  per- 
sons dyinft  away  from  home  should  be  ftiven  in  9\ory  instance. 


t 


.    ■ 


in 


•i     I 

ii  t 


■,  '  i 

It  I  t 

.HI  >  I 

'■s  ■ 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Il..;it(l  of  Il.alth   -)•  No.  l^  *'|;;atf^»?;feH&l' Co 


/)(f/r  FiJrd, 


10  0\ 


Begistcred  JVo. 


J  329 


^cr 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  Beatb 

(  XX.  S.  StanJ>arD  ) 
J?  ^ 

PLACE  OF  DEATH:  — County  of  0  Crrur^-VVO.-  City  of 


«, 


'^No. 


(IF    DEATH    OCCURS    AWAY    FROM    USUAL 
IF    OeATH    OCCURRED    IN    A    HOSPITAL 


St.; 


Dist.;bct. 


"and 


RESIDENCE  GIVE    fa 
OR    INSTITUTION    GIV 


'ACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    'N 
E    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


^r\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 
SKX     Qn  jj  j    COLOR  • 

DAii-:  oi'  niKTii 


tc 


A  <■.!.; 


1  Month)  X 


\ 


i     \       Yr.ns  A 


I  Day) 


yfoHlfis 


I  i'i.c 

(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OV   DKATH 

(Day) 


I  go  H 

(Year) 


I  HF^RHBV  CKRTJFV,   That   I  attended  deceased  from 

—  to  


..n 


Da  v: 


si\(.m:.  MAKi<n:n 
\vin«»\vi:i)  OR   niV(>Kci:D 

(Write  ill   ^<K-i:iI   (k-si>.»^ii;itioii) 


HIKTMPI.ACH 

(Stxite  or  Coiuitrv) 


AxJL 


Crvvr 


NAMH    O!" 
!•  ATFIICR 


niKTMIM.ACK 
OI'    lAlIIKR 
(State  or  Country) 


MAIDKN    NAMK 
Ol"    MOTUKK 


tX^rv^^ 


^Jy\Xry>^ 


— ~~~ — "190  "~" 

that  I  last  saw  h "■      alive  on 


Tqo 
I90 


and  that  death  occurred,  on  the  date  stated  above,  at      IV 
AJ     ^^r.     The  CAISI-:  OF  DIvATIT  was  as  follows: 


a /aA^c<trry.A.<<<x^ (rv  /tikx  U'-cX: 


\t\-.^.. 


DURATION             Years 
CONTRUH'TORV   


Months 


Days 


Hours 


niRTIIPLACK 
OK    MOTHHK 
(Slatf  or  Country) 


oCCri'AlION 


-]\xX.<x,  >vcL 


DURATION 


(SIGNED  ) 


Years 


^foHt/is 


CI,  iD.  LJmx^m- 


/\iys 


UAAA  ISO    T90H         (Address)  "^^-^-^^XoJl^    Lcct 

cIal  in 


Hours 

M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transifnfs, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Prsiifftf  in   Suti    /'i  am  i>rt>    oO       )'<■</;.<; 


M.nilh'^ 


Day 


\'\\V.  MiOVF  ST\'n:i)  I'KKSONAl.  l'.\  K  IHT  L  A  RS  ARl-,  TRIK   To    TIN' 
HKST  Ol"   MV   KNO\VIJ:dOK  AND    UKI.IHF 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 

Place  of  Death?  Days 


(I 


iiforniant  HrtTKVVO 

(Address  ...T         H  WjxAj^^^^rrsj    LvVN-i    . 


PI.ACE  OK    BIRIAI,  OR   RKMOVAI.   I    DATl-  of   HtKiAi.   or  REMoVAI, 

QoiJLvvvA.  £ai I      a^t 3, 190H 


t-NDERTAKER        VJ  OAXxA^     XcUJ.._      ^^ 


(Address ... 


^'  ^' Kvery  item  of  information  should  be  CBPefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information''  for  par- 
sons dyin^  away  from  home  should  be  £iven  in  9\9ry  instance. 


'■   I 


"^  I 


fi  » 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

Hnanl  ..r  H.alHi     I   N.)   1^  *tJS^^lUS:I'Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


RegisteTod  JS'^o. 


1 330 


Ddir  Fil(>(l ,  AjL^sXxr^'rXjl^    \ lOO'i 

dv<r^A.v«  "ix^vu.   Deputy  Health  Omcer 

DEPARTMENT  OT  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  xa.  S.  StaiiC>arD  ) 

A    ^       ■  I     ^ 

PLACE  OF  DEATH:  —  County  ofO/O/vu  OAxx/vvcUyCO     City  of  OXXa\;  tS  K(X/w^l\^^0 

St.;      b        Dist.;bet.'yC)^xijim;   yxxXt  andNLll  Uj.uix' 


No.    ^  15    VjAX^veX 

(IF    DEATH    OCCURS 
IF    DEATH    OCCU 


S    AWAY    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIA 
RRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   A 


L    INFORMATION"    \ 
AND    NUMBER.  / 


>v   ) 


FULL    NAME 


si:\ 


DATl-:   (>|-    lUKTM 


PERSONAL  AND  STATISTICAL  PARTICULARS 


COI.OR 


ACK 


Is 

(Day) 


b  1      y>a,s  oL  M„ulhs       K) 


(Year) 


n,i  v.v 


MNCI.l"     MARKIl'.I) 

w  ri)<)\\  i-;i)  OR   i)i\<  (RvKi) 

'  \\  I  it<    ill   siK-ial  (Usipnation) 


HIRTHI'I,  ACK 

I  State  or  (."ounti  v^ 


\|  iLcxaxax^ 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATH 


(Month) 


NANt)-:    (M 

fathi:k 


BIRTH  PI, AC'K 
()l-     KATHHR 
(State  or  Coimtry) 


MAini:N    NAM1-: 
OF    MOTHKR 


(Day)  (Year) 

I   III':RI<:BV  CI-:RTIFV;  That   I  atteiKk-.l  (leceased  from 

LIaA/O      n        190  H  to  ULuuCv    ^D igo\ 

that  I  last  saw  liA^>N    alive  on  vAaa^Q      ^0  I90  H 

and  that  death  occurred,  on  the  date  stated  ahove,  at       ^ 
VJ^  M.     The  CArSl{  OF  DIvATH  was  as  follows: 


DrRATION  OlS"      }\ars 
CONTRITU'TORV    


Mouths 


Days 


Horns 


M  WaxKjjl  OoOCOvX/CL/vru 


lURTHPLACK 

or  MOTHKR 

(Statf  or  Coiintrv) 


/^ays 


Hours 


DURATION  Years  Mouths 

(Signed)  U).  \J.   ^^LAA/wJkxx^-^-u  M.p 

OX>i^A   1        Tc)oH         (Address)    1 1  ^  b  W  (XIXulU^v  0  Jl 


OCCITATION- 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


THl'.   \1U)VF.  STA'n:i)  fHRSOVAI,  I'A  K  lU' T  I.A  RS  A  R  i;  TR  T  l"   To    THK 

lii'ST  01    MY  kno\vi,i:d<;k  and  mkmick 

Sl5Vj.etVOL   Ofc 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


Hew  long  at 

Place  of  Death?     Days 


(A<1ilress  .. 


PJ^CK  <^I-    m-RIAI.  OR    kHMo\AI,    I    I)  VJ-i;  of    HiKrAt.   or   RlCMoVAI, 
INDKRTAKKR    \K     LAj.  M  /  \xXjliA^'V\;  ^^t  Lo 

siaJD'f  xx^wlU  cit 


(Address 


^-  R- Kvepy  item  o?  information  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«p- 
«on«  dyin^  away  from  home  should  be  (iven  in  9\ery  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

lioar.lof  lUiiUh     I   \n   is  ^'tj^^  lut P  Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Registered  JVo. 


1331 


I)(ffe  Filed, O 

DEPARTMENT  Of  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Deputy  HeaCh  OfTlcer 


Certificate  of  Beatb 

(  Ta.  S.  StanDarD  ) 


(^ 


-Y        m  -^^         von 

PLACE  OF  DEATH: — County  ofO/CUYVj  J/vXX-^AwCUlcc  City  of  0/CVY>j  OAXV\v<tA^<U) 


No.  Tas'b. 
( 


i/M 


St 


.;       6      Dist.;  bet. 


IF    DtATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  C  Gl  V  E    FACTS    CALLC?    FOR     UNOE 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    O 


FULL    NAME 


K 


n 


PERSONAL  AND  STATISTICAL  PARTICULARS 


A 


and   UiCLoyvrva    ) 

PECIAL    INFORMATION"    N 
nEET   AND    NUMBER.  / 


si:x 


DAI'l-:  OJ-    lUI-rt'll 


A  ( -,  !•; 


\ 


(k. 


Vv>\A. 


\Ay> 


:x 


(Montli) 


X 

(Day) 


r%  HI 

(Year) 


O    I  );a,s  \         ^;,mths      Xlb 


Da  vs 


SIXC.  l,lv    MARKIi:i). 

\\ii)<)\vi;i)  OK   i)ivoKif:[) 

(Wiitfiii  social  <Usi>fiiati<)n) 


nikl'HI'I.AOlv 
(Sfatf  or  Country) 


« 


NAMIC    ()!• 
FAIiniR 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DKATH  CS 

liu^  ^0 

(Month)      I  (Day) 


/go  M 

(Yt-ar) 


I  HRRKBY  CICRTIFV,    rhat  I  attended  dec ca.sed  from 

LLlx^    Qlj&         190 'i  to  LLuuX    "iO  i{)oM 

that  T  last  saw  h -i-^-'    alive  on  vACv/Q     "iC  up   , 

antl  that  death  occurred,  on  the  date  stated  above,  at        o 
■>^    M.     The  CAl'Sr:  Ol-    ni'iATII  was  as  follows: 

V^A^AJk^-^h^.^^.   ofc  


niRTMPI.AlK 
C)l-     lAlllKK 
(St.ite  or  Cotintry) 


MAIDKN    NAMH 
Ol-    MOTHKR 


HlklMl'LACH 
Ol-    MoTm<:K 
(State  or  I'oniitrv) 


Dl' RAT  ION  )'cars 


Mouths 


Da )'.? 


mNTRinUTORY         (fo^ft^^-rc^crvJtLo^Q^ 


DI'RATION 


^ 


Years 


Months 


OCCfl'ATlON 


(Signed) J.  J^AAycJ^x^^vv 


Days 


^l     T()oH  ( 


.•\<ldress)    '^Sc?)  VjMX       J'l 


I  fours 

\^ 

I /ours 
M.D. 


SPECrAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


/hi  \. 


THi:  AHOVl-:  STATi:!)  I'KKSONAI.  I'A  UTKM- LA  KS  ARIC  TRIK   TO    TJIl-: 
HKST  Ol-    \iy   KN(»\\  I,i:nc.  H  AND    nKMl-;F 


(In  foiniant 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  lonq  at 

Place  of  Deatli?     Days 


(A<l(lre«.s 


1'I.ACK  OK    IHRJAI,  OK    KI-:MoVAI,   |    DAT^!  of   Hikiai.    or  kKMO\Al, 

'^  190'! 


INDKRTAKHR  ()v9.     <J.      CJ-A.aJ(w     ^<V  \^ 

(Address 1 1^1      V  rXA^^^^^-MrVV.  ..Cl'l 


N«  B. F.very  item  o?  informntion  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  It  may  be  properly  classified.      The  "Special  Information*'  for  per- 
sons dyin^  away  from  home  should  be  j^iven  in  o\9ry  instance. 


M 
1'^ 


i 


'I  I' 


<  ■ 


if 


11 


il     I    j(H 


I'M  ill 


^. 


^ttr  WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


KoMid  .)f  Iltaltli  — F"  No.  it  -f'^^^  H&P  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)(f/r  Filed, 


I 


190\ 


Registered  J\^o. 


1 332 


Ov,.<n..A^A^    dU2y 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

(  XX.  S.  Stan^arD  ) 
PLACE  OF  DEATH:  — County  ofCjxX/>\)  N|^KX/Cl  |a-^-^^;     City  of  CjtV(JkXcrY^ 


^No/ 


St,; 


Dist.;  bet.- 


-and- 


(IF    DEATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRFD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


si:x 


DATl-:   (){•■    lUKTII 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR 


:'>A.' 


^ 


Jl^O 


iMoiitlil 


(Day)  (Year) 


A  <■.!•: 


O  "O     ]'i(iis 


% 


Motilh 


<^  ^  Da  vs 


SIXCIJV    MAKKIl-:!) 

wii)( )\\  i:i)  OK   i)i\"()Kr }-:i) 

(Wiitiin   s(M-i;il  ik*.i)^u;it  iuii) 


HIK'nn'I,  vol'! 
(Stiitf  or  Country^ 


\AM1-:    ()!• 
1- ATII  }".K 


FnU'nU'I.AOK 
<>l'    I'A'rHHK 

'State  or  C'o'intrv) 


MAinivN    NAMH 
()]■    MOPHKR 


HIR  rHIM<A(^K 

'•I    MornHK 

(Stall'  or  Couiitrvl 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF  DEATH 


(Day) 


r,H 


(War) 


I  HEREBY  CERTIFY,  That  I  attcMick-.l  .Icciast-.l   from 

I90  to — — — ic^ 

that  I  last  saw  h  ■^^^"^     "alive  on  k/d 

and  that  death  occurred,  on  the  dale  staled  almvc,  at  ~ 

The  CAUSE  Ol-    DIvATII   wa^;  as  follows: 


Axxtx  M  K     X)  (TVUxLcL 


DERATION  Years 

COXTRIIiUTORY 


Mouths 


Days 


Hours 


MiDiths  Pays 

CLyV^/^w8.V<r>A.. 


Hours 
M.D. 


OCCT'I'ATIOX 


(?. 


'^'V. 


<L 


DERATION  Years     _^ 

(SIGNED)      \.     2)^     oU 

VAAVC^  'M      K^ol         f.\.l.lrt-ss)    OX^KOlkAAVu    V<XV 

Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  per>ons  (lvin.j  ,m.i>  from  home. 


Rfsidrd  ill  Sax   I'l  tun  isro         «.        )'rnr.<  '     M'i:iffis         *       /)a\. 


TH1-:  AHOVK  ^.TAI'l'l)  I'KKSONAI,  1'A  ki"  IT  T  I,A  KS  A  K  l".    fRll-:   To    THH 

HEST  Ol-  Mv  K  NOW  I,  ):nc.E  AND  Hi;i,n;F 


(In 


foiniant  JVXXJOL     ^U  Kyir\\.0^- 


(A<1<1 


Former  or 
Usual  Residence 

Wfien  was  disease  conlrarted, 
If  not  at  place  of  death  ? 


Hew  long  at 

Place  of  Death?       Days 


I'l.ACH  Ol'    lUKIAI,  OK    K1'.M<»\\1. 

'ctIm-C 


l>\l^-;of   niKiAi.   or  RHMOVAI, 


)ji\s%         \ 


r.NDi-.KTAKi'-.K  kX^WaXX/O^    \X/\\/kjiAXA\MJJ\'', 


T90M 


N.  B. i;very  item  of  Information  should  be  carefully  supplied.       Adli  Hhojld  be  stnted  KXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classiltied.      The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  £iven  in  every  instance. 


i«niMii«»a  J 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

j?,,,,nl..f  Hcalth-FNo.  i >  1«^^^  U& I' Co  REFER  TO  BACK  OR  CERTIFICATE  FOR  INSTRUCTIONS 
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V 100  \ 

Deputy  Health  OfHcer 


RegLstered  J^o. 


1 3;5.3 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


( "d.  S.  StanDarD  ) 


J?         Op  A  ^ 

PLACE  OF  DEATH:  —  County  ofU/Cu^^  JAxXy>vCx^CM.     City  of  O'CU"^  J ^cu-rAya<.,^L/CLx* 


No.  5H"l  CjAXA.'-0>VLtrvv 

(IF  DEATH  OCCURS 
•F  DEATH  OCCU 


St.;     H 


Ka\) 


Dist.;  bet.  ^  A^^  and     1 A^  b 

S    AWAY    rROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    "N 
RRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(^ 


SKX 


DATK   (»1-    HIKTU 


COI.OR 


VJrUvv 


iMimtli) 


^kctl 


(Day)  (Vfar) 


ACK 


^11  iri 


VI      );,ns  \  .^/otilhs  O  ^ 


lhi\. 


SINt.i.K     MARKIKI). 
WinoWKI)  OK    DIVORl'KO 

I  Write  ill   '^•u'i.'il  tlf^i>.'iiati<>n) 


lukTm'i.ACK 

(State  or  Country) 


LcvX>vOL<iw 


111 


if 


NAMH    Ol* 
I- A  Til  KR 


HIRTin'l.ACK 
< )  !•■    1"  A  r !  I  K  R 
(Slatf  or  Coinitry) 


maii))<;n  xamh 

Ol-    .MOTIIKR 


iurthpi.ack 

<»!•     MoTHKR 
(State  or  C\)utitrvt 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF 


dhath    r\ 

\kkAui 


(Month)/ 


(Day) 


(Year) 


I  III':R1';BY  CKRTIFV,  That   I  atleiKkd  deceased  from 
\.l  J^CtM-  iQO  0  to  vLu^/CL     M 190H 


vXm-CL      '^^ti 


^Oaa                190  0          to 
that  I  last  saw  h  -^.-'v.    alive  on           V\.VA-Ol       -j^-ti  icjo 

and. that  death  occurred,  on  the  date  stated  above,  at         L 
V      Al.     The  CAlSIv  OF   DIv^TIl   was  as  follows: 
^w^'w>vaJ!a.^C>-^.a^    ot    dLxyxM^        


di;r.\tion 
contriiu'tor 


}  'ears 


n 


Months  Days 


J  lours 


V     \-<<XAxLA,./tXyC. U\).\^.V:i^J.^JX<<rVv 


IH'RATION    ,.        Years 

^00 


OCCUPATION        fJvP 

Rfshifd  in  Sati    f'l  a  in  isro  \\))'rn  i  s        i        }fiiiiths 


Mouths 

(  SIGNED  )      vJXjuI    Uj-    0  M>-' 

'h\     iqoH         (.Address)    'XV^ 


Pays 


Hours 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


How  lonq  at 

Place  of  Death?     Days 


ihi\. 


Till'.  AHOVK  ST\'n-:i)  rKRSONAl.  TAR  riiMKARS  ARl*.  TRrK   T«  »     Til  )■: 
BKST  OI'    MV    KNoWIJUXiH   AND    MKI.ll'.K 


(IiifoMiiant 


r\.1(l 


ress 


When  was  disease  contracted. 
If  not  at  place  of  death? 


rL/\CH  OI"    IHRIAI,  OR   R|;MoVAI,   I    DA'p-;.)!    HiKiAi,   or  RKMOVAI. 


•NDKKTAKKR       H.  •  Vj  .    U    L^T^V^TVO^   ^*<-  L^ 
(Address 1.  io  1       VrrVva,^.V^-vv     01. 


N.  B. Every  item  of  information  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«r- 
.^ons  dyin^  away  from  home  should  be  jjiven  in  every  instance. 


d) 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


li.xml  of  Health-  »•'  No.  i<,  "^'^^^^^  UScV  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


RegLstered  J\'*o, 


\  334 


l)((l(>  AV/^v/,dxJpXt-.^U>Jt>v     1 100  H 

"l.cr\.v^:^  duiAvu     Deputy  Health  Omcer 

DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

{ 'CI.  S.  StanC>arC> ) 


St 


PLACE  OF  DEATH:  — County  of  0  CPn^ir>-vA.<X;  City  of  OxX^nJlOj  VJI^Cj^^X- 


No. 


(IF    DEATH    OCCURS    AWAY    FROM    USUAL 
IF    DEATH    OCCURRED    IN     A    HOSPITAL 


-  St. 


Dist.;  bet. 


-and 


RESIDENCE  GIVE    FAC 

OR     INSTITUTION    GIVE    I 


TS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
TS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


^a 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SJ 


DATH  ol     lUKlH 


AC.H 


rVA^Xx 


Ntuiitli) 


la 

(Day) 


(Year) 


'li 


)  V  w 


HL  MnutfiS  0 


Pa  vs 


•^Ixr.l.H     MAKKIl'.n. 
WIDOW  l-:i)  OK     IH\'»»k(   I'.I) 
iW'iitiiii  >«(Kial  lifsivrnatioii ' 


lUKTHlM.ACK 
( State  or  (."oiuitry) 


i, 


\\M1",    <)!• 
I  ATHICR 


HIRTHJM.AC'K 
<)I-     J-AIUHK 
•State  or  Country) 


MAn>I%N    XAMK 
Ol-    MOTHKR 


IJlKTin'LACH 
or    MOTIIKK 

(Slate  or  Countrv) 


OCCT'PATION 


Uu"kA.Ajtj 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATH  /O 


(Mouth)      K 


^0 


(Day)  (Year) 


I  HRRI{RY  CERTIFY,  That  I  attended  deceased  from 

'.' 190  -  to  190  ~ 

tliat  I  last  saw  h  -•         alive  on    ~~  19O  — -— 


and  that  death  occnrred,  on  the  date  stated  a!)<»ve,  at 
M.  ,The  CAl'Slv  Ol'    DlvATlT   was  as  follows: 


M.     The  CAl'Slv  Ol'    1)I';ATIT   was  as  fol 


Dr  RAT  ION  Years 

CONTRIBUTORY 


Mouths 


Days 


Hours 


DTRATION  Years  Mouths 

(Signed)       o^\j\rL^   (i^o-^^x 


Pays 


Hours 
M.D. 


vAA-^Q    ^\     iqoH         (Address)   C3/CX.^»atxc  vlW^UX   V<xJL 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Rfsrdfd  in   Sttn    I'l  <ni<  isro 


)'iii  I . 


-    .lA>/////« 


/)<n. 


rm:  ^Ho^•l^  statiid  phrsonai.  i-  \k  iumi,  aks  aki:  TKn-:  To  rm-: 
uKsr  oi-  MY^  KNowM,i:i)(.H  AM)  iu;i.ii;i-" 

(lufoMuaiit  C/VJ)  .        (JKS>         L.^XV'O:^ 


Ai,i:i)( 

W 


(AMd 


rcss 


(is? 


m 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  ?♦  'lace  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


INDICRTAKKR 

(Address 


^ 


K  Ol-'    inKIAI,  OK    RI;moV\1,   J    DATilof   HiKiAr.   or  RKMOVAI, 


/0./WQ 


3  /ol/vx^^(x  vJW^o^  \L<xX. 


N.  B. F.vepy  Kern  of  informntion  should  be  carefully  supplied.      AGE  should  he  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  feiven  in  every  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Hoard  of  lUaltli  -  l"  No.  i<^  "^^J]^^  J''&1'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I   M 


M' 


i)(f/(^  /v7^>o^ ...dx^pix^ JL^ I I'jo'i 

Deputy  Health  Officer 


Eegistered  JSTo, 


1 335 


dC^O^^^^^^A^ 


,1 


DEPARTMENT  OFPUBLIC  HEALTH-City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 


Ccvtificate  of  H)catb 

( "CI.  S.  StanDarD  ) 

o{^iOjy\)  J  Axxaxculcc  City  of  Ooyvu  J  a^cxax/CxVAam:> 


St.;     X        Dist.;  bet. 


(IF    DEATH    OCCURS    AWAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER        SPECIAL    INFORMATION"    "X 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


and   <=UAA^^^yWA^A  ) 


FULL    NAME 


S 


PERSONAL  AND  STATISTICAL  PARTICULARS 
,KX     (X\  A  I    COLOR 


■r\Aj.. 


n.\  ri".  oi"  iwK  I'll 


AT,  H 


iMoiith) 


»      \       JV.;;> 


(I)av) 


Monlhs 


(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF  1)1 


•"A 


30 

(Day) 


(Year) 


A/1 


siNc i.K.  makuii:d. 

WIDnWJ'tD  OK    DIXOKi"  Kl> 
iWiitiin  sorial  tlfsiKtiat  iuii ) 


lUKTni'i.Aoi-: 

t  state  »)r  C.uiiti  v) 


k' 


/C^ 


' 


III,,' 


m 


WMJ'    <)l 
I- A  11 1  I.K 


HIK  I'HI'I.ACK 

<)i-   I  A  rm-:K 

(Stat<-  or  Coiuitrv^ 


MAinilN    NAMK 

<»i    m<)Thi-:k 


IURTHPI,A('H 
<>l'    MornKK 
(State  or  Country) 


lLvJk/> 


^\.xrv\rvu 


O^^-x^ 


cL 


-    tux 

(Month)    K 
HHRIUJY  CERTIFY,  That  I  attcMKU'd  (Icceased  from 

to  vXwCL 


X^.Acp^  to  UvVS^     2>0  T90  M 

tliat  I  last  sfiw  h-t-^-      alive  on  \Xw^        ^  Dpi 

and  that  <leatli  occurred,  on  the  date  stated  al)ove,  at    'A  XO 
^X      M.     The  CArSl-:  OF   DlvATH   was  as  follows: 


vVvtrv\.A/c.. 


1)1"  RATION 
CONTRIiaTORV 


)'cars      O    ISIoulhs  Days  I /ours 

X. 


V^V.\.<!  >.\ 


}'('ars 


^^ 


cL 


OCCI^PATION 


Months 


Da  vs 


)oH  (Ad.lress)   S.Ol'i    cU-eA>ULaxlj2\X)  Jt 


Hon  IS 
M.D. 


Special  information  «nly  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Rcsiiifif  in   \<in    I'i  atnisro 


'S'luxi  f 


M.^utln 


Ihivs 


VMV.  AHOVl-:  S'rA'n:i)  I'KRSOXAI,  P  \KIICII.  \Ks  AKI",   tki   }■;    To    TH  1-; 
lJi:ST  Ol'   MY    KN(>\VIJ;D<".  H   AND    lU'.I.Il'.H 


(Infoiniant 


6 


UA^CutjUx) 


(Address 


<\. 


b  I  0  ViJj  A,A.^i:Jk   LLv-C 


Former  or        0  (    ri 

Usual  Residence  "^b  G/VCA^^X^ 

When  was  disease  contracted, 
If  not  at  place  of  death? 


L    -V ,  Hew  lonq  at       ^, 
vil/w-tiU"A Place  of  Death?  1 


Cmj^L.  INjys 


ri.ACii  OI"  in'KiAu^oK  ki:movai. 


(TW    V\ 


DAT^'.of   IJi  HiAi-   or  KKMOVAI. 
^  TQOS 


k  IM  ,  o:     III   H 


i:ndi:i<'iakhr 

(. 


% 


Xddreis  .  V'l  ()  "1     C)  <VCA-^P^'>'WX^>X^    s.'.t 


N.  B. Bvery  item  of  informntion  should  be  carefully  Hupplietl.      AGR  should  be  stated  BXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«r- 
sons  dyin^  away  from  home  Khould  be  [^iven  in  o\cry  instance. 
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cLo-i-v^   dJL/v-u    Deputy  Health  Officer 

DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


(  XX.  S.  StanSar?  ) 
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PLACE  OF  DEATH:  —  County  of O/Ou^^  JAXX^^^^cuUMi  City  of  Cj/CWV  JAXL/TVCv^ci 


■«   1 


No. 


Cm^' 


(IF     DEATH    OCCUrt^S     AWAV     FROM 
IF    DEATH    OCcluRRED    IN    A    H 


St.; 


Dist.;  bet. 


and 


USUAL   RESIDENCE  GIVE    fac 
OSPITAL   OR    INSTITUTION    GIVE 


;ts  called  for  under  "special  information"  \ 
ITS  NAME  instead  of  street  and  number.        / 


FULL    NAME 


'YW 


si;\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


'UJ 
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JvaJaji 


!).\Tr:  oi    HiRrn 


\ ' .  I-: 
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v., 

Month) 


ss 


J  I  a  I 


$ 


V 


la 

(Dav) 


.\r.ifitlis 


(War) 


1^ 


A;  r> 


^ixr.i.iv  MAKun:i). 
wiin  t\vi:i)  OK   i)i\«  iKii'.n 

iWiitiin   '-ocial   <l(>-iLMi.ilii 'ii) 
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N\M»'.    OI' 
1  A'lll  ).R 


lUK'nUM.ArK 
OI      lAIMKK 
(Statt"  or  Country) 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OI-  DKATH  /O 


(Month)    K 
I   IIIvRI:BY  CrvRTlFV,   That  I  atleiidod  <lecease(l   from 


?)0 

( Day) 


i9o\ 

(Year) 


\'X     190  H        to 

that  I  last  saw  li  i-"^  >  ^  alive  on 


^ 15.0.    ^U)oH 

and  that  death  occurred,  on  the  date  stated  above,  at       i    \0 


JX    M.     The  CAISK  OJ^DICA'I'll    was  as  follows 


MAIDllN    NAMK 
«>!•     MOTH  MR 


lUKrilPr.ACK 
OI--    MoTHHR 
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CUV\,A 
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DTRATION  ]'c'ars 
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M  0)1  ills 


Pays 


//ours 


(Signed) J. 


? 
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occi 


\J  JUk^<kXjL\) 


Resiitfii  ill  Sim   /'i  ii  m  /.iit     OO      )V(7/f 


.\f»ll//lS 


n.ir. 


vnv.  AHo\i<:  sTATi-:  I)  I'KRsr  )nai,  i-ak  rue  i.ars  ARi;  TRri-:  ro   111}-: 

HHST  OI'    MY    KNOWI.J'.DC  H   AND    IU':I.11';K 
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(A  (1(1  res 


AwCtu, 


'CXA-VM^i 


/^ays  //ours 

M.D. 
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SPECiAl  Information  only  for  lldkpitdls,  institutions,  Transients, 
or  Recfnt  Residents,  and  persons  dyinq  away  from  home. 

Former  or        ■^^Uxxa.^v^    ^"^^4,    "»^  ^m  at         .  ^  , 

I'sual  Residence      vty^-^x/^^^^wCA.^CA.xOl . 01    piare  of  Deaffi?     '    v  \ Days 

Wfien  was  disease  rontrarted, 
If  not  at  place  of  death? 


T90  t 


,^ri,ACH  OK   lU'RIAI,  ok    RHMOVAI,    I    DATI':  of   Uikiai.    or  RKMOVAI. 


IN.  B. Kvcry  item  of  ln?ormntion  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  given  in  every  instance. 


ill 


IJi 
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i-fr-u^  ioAMJ      Deputy  Health  Officer 

DEPARTMENT  rfp  PUBLIC  HEALTH=City  and  County  of  San  Francisco 
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PLACE  OF  DEATH:  —  County  of  O-O/^rvj  J  AXV>vcaa C( City  of  Oxwv;  d/UX^CA^'C< 

(lii^         ft 


No.  Hoik 


(i 


KXA^'^O; 
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O^,  St.;      1         Dist.;bet. 
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H  Occurred  in   »  hospital  or  institution  give  its  NAME  instead  of  street  and  number 


J  /CuXtX' 


/     IF    DEATH    OCCURS    AWAY     FROM     USUAL    R  E  S I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
V  IF    DEATH    rtrrilRRFn    in     a    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


ISTIT 
to 
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.\aX   dui/^VTVU 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SK\ 


DAII-:   <)l-    lUKTII 


\<".H 


COI.OR 


.1 


4i'>iitiii  K 


(I)av) 


(Voar) 


(Year) 


)  'i\i  I 


.1/.  .»////> 
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/><7  1  ,v 


S|N»,I,K     M.\KKIi:i>. 
WinnWKI)  OK    I)l\(  )R<   i:i) 
'W'ritiin  vooial  dt- siirnatioii) 


lilRTm'I.At'K 
'  Statf  or  CinuitrV 


NAM)-,    <)1 
f  A  r  H  H  K 


Hik'nnM.ACK 

<»1"    l"\rHHK 
(Stat(   or  Country^ 


maii)i:n  namk 

()l      MoTHKK 


HiK  riiri.Ari-: 

ni     Mo'IUKK 
(State  or  Cotiiitrv) 


occri'A  Tiox 


ft 


,MwA 


X^v'>x 


0  JUWvV€u'> 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  I)K.\TH  /^ 

iWct  M 

(Month)      K  (Day) 

I  HERI':BY  CKRTIFV,   That  I  attended  deceased  from 
LAXCCL     Ov^  190H  to  VAAa^ /bl  190  H 

tliat  T  last  saw  h  -^-''■'    alive  oti  U-0-/CL    '^^  190  'i 

and  that  death  occurred,  on  the  date  stated  above,  at 
^      M.     The  CAl'SI':  OF   1)I':AT1I   was  as  follows: 


CONTRIHrTORV 


Mi)}iths       \    Days 
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DC  RATION 
(SIGNED  ) 


Ycixrs 


J.  Vj\.    oijoo 


Af<ynths 
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I/ours 
M.D. 


X^O. 


OXWy\XX'VL<.L 


f\fsi(if<i  ill    Siiu    /'i  iii/r/fro    ""  )'riii.<       \  .l/";////>  oC  (^      /^<'i' 

I'm:  A]u>vK  STAT)"  I)  rKKsoNAi,  PAR  rur  I.  \Rs  \Ki:  rKii-:  lo   rui: 
HKST  oi-  Mv  K.Nt >\\"ij:i)<", H  AND  iu:i.n:K 


(Iiiforniatit 


-Z/W.'yy^ 


(A<l(lress  1.  V^    i   ['K    VSj  /CCVA, 


HOlU 


St 


ULvvq  '^M    IQOH  (Address)     ^^l 

Special  information  only  <"r  Hospitals,  Institiitlons,  Transienls, 


or  Recent  Residents,  and  persons  dying  away  fro:n  home. 


Former  or 
Isual  Residence 

Wtien  was  disease  contracted, 
If  not  at  place  of  deatli? 


Hew  lonq  at 
Place  of  Deatfi  ? 


Days 


ri.ACl-:  OI"    lU'RIAI,  OR   KKMoVAI, 


DATIiof   HiKiAi.   or  KKMOVAI, 
i  190^ 
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N.  B. Rvery  item  of  information  should  be  c.-.refully  siipplieil.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  pur- 
sons  dyin^  away  from  home  should  be  4'*'*"  '"  every  instance. 
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DEPARTMENT  ()F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 
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WA/WJX) 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


^  JL/-yv\^^(xXjL  \xA\.kX^, 


DATJ-;  Ol-    HIK  in 


x*.!-: 


Get 


iMotith) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH 
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siMijv  m\kuii:t) 

fWriUin  social  (lesiv:nati<m ) 


HIKTHPI,  AOK 
Stall'  or  t'oiiiitrv* 


NAM  J      Ol 

I- A  III  i:r 
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•  II-     I  AIIIKK 
(Statt   or  ("ountrj') 


MAIDKN    NAM}-: 
Ol-     M  or  I  IKK 


HlklHPI.ACK 
Ol-     MoTUHR 
'Stall-  oi    rouiitrv 


/hn.'. 


(Year) 


(Month)      A  (Day) 

I   HI-;  R  J-:HV  C  l-:  RT  1 1' V/  That   I  attcndcMl  deceased  from 
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X^  lyoH  to 

that  I  hist  saw  h  «i-^vj     alive  on 
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io 


190  H 
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and  that  derith  occurred,  on  the  date  stated  above,  at     H 
^•v  \^  The  CAlSh:  Ol-    DhiATII  was  as  follows: 

viD  K/s^^y^A^^  \J/v>jlw\>v^'vnwa^.<^ 


DCRATION 
CONTRIP.UTORV 

I)  I' RAT  ION 
(SIGNED) 


]'cats  Mo)iths      o     Pays  I/oiirs 


r.VOAu 


Years 


Mo)itlis 


Pa  vs 


AV 


OC'Cri'ATlON 

Rrsidfii  ill   Snii    f'l  tun  ism 


ol^cux  O/CuyVrvwwc 


rm-;  aho\i-:  srAri-.n  i'Kksonai,  tar  i  hilars  ari-;  irik  to   rii  j-; 

IlKST  Ol-    MV   KNOWl.KDC.H  AND    M1-:M)-;F 


(Iiifoi  iiiatit 
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fAdd 


n-ss 


II 


IXa  VA^-tryyu  M  Xxx/CA- 


J 


//ours 
M.D. 


t\^q  '61    TooH  (Address)     5  Hi?    d-U^L\X\)      it 


M    61    T()oH  (Add res 

;IAL  INFORMATION 


SPEClJiXL  INFORMATION  only  for  Hospitdls,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


I'l.ACK  Ol-'    lURIAI.  OK    kI-:M<»VAI. 


DATFo!    I'.iKiAl.    or   R1-;M0\AI, 


r 


(Address ,      15"  XH.   UXAr^LkX>try:u Bl 


!N.  B. F.very  lter«  of  information  •houici  be  ctirefully  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pliiin  terms,  that  it  mny  be  properly  classified.      The  "Special  information"  for  per- 
sons dyin^  away  from  homo  should  be  £iven  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

M....i.l..nir:,ltl.     1   No    i^^-^'^^"'^"*^'"^  "  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Be^isfci'Cfl  J\^o, 


1 339 


Deputy  Health  Officer 


DEPARTMENT  OT  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


( "a.  S.  Stan^arD  ) 


PLACE  OF  DEATH: 


No.  \\ 


ri^  iLa"^ 


County  o{Oouy\)  ^ KjOu^\j^kA<:a.  City  oi^OJTs)  0 /vCXyv-vc^wAl^c^ 


^ 


Dist.;  bet. 


(IF    DEATH    OCCURS     AWAY     FROM     USUAL     R  E  S  I  D  E  N  C  E   G I W  E     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION  ' '    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL   PARTICULARS 
M.X  A  .  f\  I    COI.OR 


A.>My>^,-^ 


■cJu 


LL'J^ujtx 


DAIl-;   i)l      IWKll! 


\  < ;  V. 


(Dav)  (Vfjir) 


S^ 
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1 


M.miii^ 


^t 
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!UI<  IMI'I.AOK 
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NAMR   OF 
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ni      1  Alin:R 
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MAIDI'.X     NAMI-: 
<>l-     MolIlKK 


luk  rui'i.ACK 

«)1"    MOTHHR 
fstatc  or  t'ouiUrv) 


OCT  !*  PAT  ION 


MEDICAL  CERTIFICATE   OF  DEATH 

DAT}',  Ol"    Dl'.ATH  r\ 

(Month)   A  (Day)  (Year) 

J    ni':Rl':HV  CI{RTIFV,   That   I  atteiKkMl  .lecoascd   from 


190 


to 


that  I  last  saw  h  ~ alive  on 
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atnl  that  death  occurred,  on  the  tlaU-  stated  above,  at 
~~  M.     The  CATSlv  Ol-    DI'ATIl   was  as  follows: 

1)1  RAT  ION  )'L'ars  Mont /is  Days  Hours 


CONTRIIU'TORV 


DIRATIOX    _        Ytars      ..      Months 
(SIG 


NED)  L^iVrrLUv  0,  Vij  ^■ 


Pays  Hours 

Ola'vxL       M.D. 


^f.Olt/f' 
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Ill  I.   \Il()\-K  STATl-.D  IM-:  RsON  \i,  V  A  Ri'Ur  I,  A  KS  AKl".    TRll':    To     Till-: 

in-.sr  ()i-  MY  kno\vij:d(". !•;  and  in:i.ii:i-" 
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^'KJJyJi 


'  Xi'.dress  .. 


Ij^Vvt)      I      iqoH         (Ad.lress)    L^\-^-vA,£A^   Wi^^ 
SPECIAL  Information  only  for  Hospitals,  Institutians,  Transients, 


SP_ 

or  Recent  Residents,  and  persons  dyinq  away  from  fiome. 


Usual  Residence  1 1^  ^  ~  H  IL  WxM. 

Wfien  was  disease  contracted. 
If  not  at  place  of  deatfi  ? 


How  long  at 
Place  of  Deatfi  ? 


Oavs 


V\  \QV  OV    lURIAl,  OK    K1:m<»\A1,        DA'I1I%  ot    lit  KIAI,    or  RKMOVAl. 
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N.  B.- 
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ivery  item  of  InWmaf.on  should  be  carefully  supplied.       AGE  should  be  stated  EXACTLY.       PHYSICIANS  should 
tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  he  properly  classified.      The  '  Special  Information      for  per- 


sons dyin^  away  from  home  should  be  given  in  every  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Certificate  of  H)eatb 

(  "U.  G.  StanDavD  ) 
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No.   ni^i   M  ll/OXLCAV  St.;       1        Dist.;bet.     0  .MX^i  and  UAXCtnO; 

/     ir    Ot»TH     OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION"    \ 
V  IF    tEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 
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)  \i  i;  (ii    r,iK  111 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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U 

(Day) 
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MEDICAL  CERTIFICATE    OF  DEATH 
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'I        1,1 


bS     r,„.;.  O 


.^filHlllS 


ao 


'Year) 
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1         • 


Moiith'     [1 


<  Hay 


(Yt-arl 


I    m{Ri;P.V  CI'RTII'N',   That   I  atlfii.lr.l  «Iccfaseil   from 

tliat  I  last  saw  h -LTk^-v  alive  oti  Vw^AA-O       sS  U  k^  "^ 

and  that  (kalh  occurred,  on  the  date  stated  above,  at      " 
VJ    -   M.     The  CAl'SI'    Ol-    DI-ATlf  was  as  follows: 


I)  r  RAT  I  ON  )V<;/.f     ^     Mouths      b     Days 

CONTRIIU'TORV         Qj OrsuO^^rv^^^KXj^Ary^ 
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\ 
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/hn. 


Till-:   \lto\-l-:  STAT)'.!)  I'KR-iONAl.  I' \R  iUT  I.  \KS  AK  i:    T  k  I    l'.    To    nil': 
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Special  information  onlv  for  Hospitals,  Institutions,  Transients, 
or  Rffpnt  Rfsidpnfs,  and  persons  dyinq  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Hew  lonq  at 
Place  of  Death 
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If  not  at  piai  e  of  deatti  ? 


,.,  \(,-V  <)!••   I'.rKIAI.  <'K   ki:m"NM- 
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.VM..SS  iHiw  GlIJLit^  c^t 


(Signed)  .sJxcx/i   (lb . VJUy^yrcU'val) 

1     if)oM       (.xd.lnss)  b?>bli),a>vj;vat 
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INItl'.KTAKl'.K 
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I  u  1  Ai,   or   K  i;m»  >\  .\  I, 
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and 


fls   AWAY   rhoM   USUAL  R  ESI  DENCE  give   facts  called   for   under      special  informatio 

CURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

S}:\  A  (\  I     C<H,<)R 


V-Q; 


\)\V\-.  Ol-    lilKlIl 
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7 

1  Mmitlit 

(Day) 

7^5  t 
C/rar) 


a<;k 


HI 


}  Vi/  > 


M.nilfn 


/>(!• 


sINCI.K.    MARKIi:i) 

w  ii)(>\vi:i>  OK   Divouv  i;i) 

<\\tit«in   social  <ltsi>^nati<)ii) 
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lUK  rUJ'I, At'K 
!  State  or  (."ouiitrv^ 


NAMI-:    <>I" 
I- ATni:K 


niKTHI'I.ArK 

()I-     I'AinivR 

<  Statt  or  Country) 


maii)i;n  nami: 
of  motmhk 


lUR'l'Hri.ACK 
()I     MDTHHK 
(Statf  or  (.'onntrv^ 


4         ^     9 

0  A^CrUw^cLCoAX)-' 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OF  DKATH  /H 


KM 

(Mcinth)/] 


(Day) 


fgcA 

(Vt-ar) 


I   inTRrvBY  CKRTri'V,   Tlint  T  atlriKlo.l  (Icoeased   from 
.  iXcuq.        .1^      190H  to       LIa^^    'il  T(p  H 

that  I  last  saw  h  X'Vva  alive  oti  VX<^v.-<^        6 1  190H 

and  tliat  (K-ath  occurred,  011  the  date  stated  above,  at      v-o5 
CL    M.     The  CArSf'!  ()1<    DIIATH   \va^  as  follows: 


^X'\...>crv%A^ 


4tAix<xi  %xWaixt^3         Ib-JjAvO   O/CJU  V^-<J^2 

DT  RATION  )Va;.?  Mouths  Pays  Hours 

CONTRIBUTORY  LlVCXJL'^'VXA^tX 
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(Signed) 
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/ 1(1  1  ^ 


I}i;sr  OF   MY    KN<>\VIJ:1)»",  F   and    VAAJi-.l 
[nformant  Vj  .      VJ   .         cKo  .     \jL<X.<Ji 
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A.l.lrrss  .  LcLu     ^^  ^        ^  Ch^vd.OX 


QjL^t;    I      TQoH  (A.l.lress)  LAt<.i\cG     (UD (H^ v|aa t<V.l 
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rNDKRTAKKR     U  <xLlAatx  V]  |\^DL\^  ^  L<) 
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No. 


DEPARTMENT  CrP  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  S)eatb 

(  TH.  S.  StanC>arD  ) 

J?  op  ^  ^ 

PLACE  OF  DEATH:  —  County  of^)/CX/^^'  0 /uX/>vCa^ Cc  City  of  OxXA-v  0A.CX>vac4.r  ( 

b  IX   V^'CA^Cov  St.;      1       Dist.;bet.  obxJ|'Ur>xt         and  jVtOJv>xu. 

/iTlF    DEATH    OCCURS    AWAY     FROM     USUAL    RESIDENCE   GIVE     FACTS    CALLED     FOR     U  N  ti  E  R    "SPECIAL    INFORMATION    '    \  \ 

\\\  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  /  ij 


FULL    NAME 


o.^\>. 


\\^y\^A 


SIX 


i» All-:  < ti    iMK  rii 


PERSONAL  AND   STATISTICAL   PARTICULARS 

,   coi.ok 


(Moiith) 
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^<r 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF  DKATH  H 
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/  'J.s  ^) 

(Year) 


ACiK 


^^        »    )V,M«  ^, 
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^INCl.I*.    MAKRIi:!) 

\\  jDi  luj-'ii  OK   i)i\<»Kri:i) 

(Write  in  sofial  (h  >-i}.'iiatii  m) 


L.. 


HIKTMl'I.AOK 

(State  or  (.'oniitry) 


NAM1-.    <)!■ 
FAT}n;R 
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?»C IQO^ 
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tliat  I  last  saw  h.trtrrrrr  alive  oti    — •••" • ~~'  190 
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h'ryidfif  ill  Snii    Fi(Uir''^,-n      'o      )\-,ii<  *"    .y/"i!f//<       '  /l<ns 


I'lii",  \HovK  siAri-:n  i'Krsonai,  i>  \k  iim.AK^  aki:  TRn-:  10   11 1 1". 
iU';sT  oi-  MY  kn()\vm:dc.k  and  Hi:i,n:t-* 


(A.MrcKs 


10b 


(Signed)  OAX/cUi^vok    0.  u^^  .  .. . — 

LLvq.'^l       Tc)o'i  (A.l.lress)    IgOl^    UXxAlx^v     ^1 

PEC^IAL  Information  '•nly  tor  Hospitals,  Institutions,  Transients, 


or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Isiial  Residence 
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How  ionq  at 
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rxni'.R  TAKl'.K 

( 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  Ta.  S.  StanJ>ari)  ) 


PLACE  OF  DEATH:  — County 


ofO/Qyvu  0  .  VCu^  v'C.^^.^yco  City  of  C'CV^v^   J  A/X/^tv-ol/Q^oo 


No.     ^\'^   X^ C^<3-\Jc.<i  St.;      10      Dist.;bet.      \X  ry^<L  and       1'^  AycL 

(IF    DtATH    OCCURS    AWAV     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I  V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


OyK/CrTVL/O^^CtyAxi^k;    \XJoJL<i^AJj 
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i).\ri-;  •)!•  Ill  Kin 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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MEDICAL  CERTIFICATE    OF  DEATH 


(Day) 


/IIS 

(Vcar) 


AGK 


l^^ 


)Vl7»  > 


.?0. M,ni 
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x-b 


n,tv. 


sixc.Mv  M\kun:i) 

WIDOWKD  OK     I)IV«>Ki   }•;  I) 
(Writfiti  social  <ksi''tiatii)n) 


'Statr  or  «,"oiiiiti  v^ 
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0<yy\j  0  /uCO^K^^./CA.<i^'C>o 


DATK  OV  I)I;a  TM 


(Month) 


(I)av) 


IQO    1 

(V.'ar) 


I   irrvRHRV  CI'RTII'V,   That   I  atteii.U-d  .Icci-asod   fn.iii 

I  f  LCtu      X.\    up'l  t(i  LAa^XX     .'Bj I  i()oH 

I  last  saw  h-^  Viv  alive  on  V^vvv^V       '■*-*-^  l<)0  * 


that  I  last  saw  h-^  Viv  alive  on  L/'LV\-<5l  '     -^-^  I90  \ 

aiul  tliat  death  f)cciirrc(l,  on  the  date  '^tati-d  ahove.  at       V» 
^      M.     The  CAl  si:  _(_)!'    DI'iATIi    was  as  follows: 


y^  X.<X/W\^^.^^r\-^^JX)\JUi       .vj  -CVA>4-NyCwL^r-<!M^ 


\,-\j:xhJji 
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I,  "■'''■. 


JyfurwttxA  \.  Uj,<xX' 
OI-  rATiiKK  y  (Tpy 

istat*   ot   Coiiiitryi  -A  \f[' 


ocrtX 


0/OUT\j   0  ^^<X/>vt,>^  CO 


Dr RATION 


JV(7r.?      3     Mouths    \0  ^Davs  ?         /lours  ^ 


MAIDHN   NAM}-; 
OF    MOTHHK 


itiRriii'i.ArK 

01     MnruHR  > 

(state  or  Country) 


occur 


k'r'^lii^if    III    Si!  H     /  I  It  Ih  I -III        **    *" 


C ( ) N T R  I  lU'TO R  V    Ca n('\XjULA!^A^^v'v^<oJL 'J.AA.lN^A^CA-uL<^i:i-u"5 
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I)  i;  RATION 
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M.D. 
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Special  information  only  tor  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dviny  away  from  fiome. 
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d  y\j(XyvOf<    VJ  .    LO  oJLcxrttj 


\.1.1th>.s      H   i  C5 


\X4.  dtj 


Former  or 
Isual  Residence 

When  was  disease  contracted, 
II  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 
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I'I,.i^(.:i';  <  >1-    lURIAI.  OR   RHMo\Al,   I    DA  Ti: ->!"    HnuAi.   or   R1;Mi»\A1, 

i  NDHRTAKKR    \l  lUrvuxJkxx-k^  U    (fc/OAxx^^^ Lo 

Ulrcss   dl'^HV      N  ]'\A^,^,^^J.^^,.^J-v^.  wt, 


(AcU 
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Registered  J\i''o. 
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•Wa^v^ 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH: 


T^ 


Ultcv^Ur^^ 


^^^-^^cu 


±. 


Cevtificate  of  Beatb 

[  'Cl.  5.  Stan^arD  j 
County  ofUayw  J;v<XAV'Cul,'a.(  City  of  OcuTf^  ^  n^O^ry\.'Z.\^^^0 
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0^ 


Kct 


<xlSt.:- 


Dist*;  betr 
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>ccuRS  aiwAY   rROM   uisUAL   RES  I DENCE  give   facts  called   tor   under  -special  information-  \ 
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h     f     ir     DEATH     occurs    /dwAY     FROM     MSUAL     R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNUtK        !.  f- 1 1, 
U     V  IP    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREE 


FULL    NAME 


'Xuy^j...  LLa^cLcLcox^^l^"^ 


V: 


-^I:\ 


i*\i  i;  »>l     UlR  IM 


PERSONAL  AND  STATISTICAL  PARTICULARS 

;  c<)i,(»K  > 


iDixJwt 

vj  JLAT        S'     /"fj^X. 


M.-iilli) 


tl):iv) 
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\\      )V,?»v  b  M.mihy       X\ 


(Vtar) 
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^I'SniM.  MARKIEn. 

u  iixtwi'!!)  OK   r)iv»»RrKn 

\\iit«   in  Horial  dt-^i^'nati'Mi) 


(State  or  Cmiiitry^ 


NAM  I"    Ol 
FATHl-.R 


I'.ik  iiiri.ArK 

(>!•     FATHI.K 

'  stale  (tr  l"<)\iiiti  \  ' 


f 


kJxAjx^ 


a^trvA^ 


^fATI)^*^*  nami* 

Ml-     MoTHKK 


!51kTHPf,ACR 
••I-    Mf)THi:R 
(State  oi   t"i)iuiti\  I 


Cj/aA.oJa^   JU(>vvkLcI 


<X^l'^A 


OCCl 


^""■•"""•U)..tJ 


A'''    tif-d    III    Sit  U     I  I  il  III  I 


yt,  l!'Il■ 


l  '.■'I 


MEDICAL  CERTIFICATE    OF  DEATH 


DATK  OF   I)l".  \'\'U  r\ 


(Month »     jf 


(Day)  (Vtar) 


I   IIKRin'.V  CI:RTI1"\',    riiat    r  attended  deceased  frmii 

CL^VO,        lb        UpH  to        LLw^^        X^  Up\ 

that  I  last  saw  h^/Y>\  alive  on         VA^v/O        >v-\  up  \ 

atid  that  «kath  occurred,  on  the  date  stated  above,  at    H.H  0 
CL     M.     The  CAl'SIv  ()!•    dp: ATI!   was  as  follows: 
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nrRATION  Years  Mouths 
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Pays 
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in-'sroi-  M\-  K Nt  »\\  i.i.ix.i-:  and  in:i.n:i- 
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SPECIAL  INFORMATION  ""'y  ''••^  nospitals.  Institutions.  Transients, 
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II  not  at  plareof  death?  _^^ 


I'l    \CV   Ol      J!I    KIAl,  OK    KI-.M'  'V  \l 


DAT;,'.');    Hi  K    \i.    HI    K  I-:M<  »\AI, 
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rXDl'.K'I'AKllK 
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V  ,.     ,        .^p  „},,„. Ill  he  stnteil  fiXACTLY.      PHYxSICIANS  Khould 

N.  IJ.— Hvery  Item  of  inform»tIon  .houlcl  be  cnrefully  suppi.ed.      ^^J'  "^^T^^^  ^he  "Special  Information"  for  p.r- 

8totc  CAlJSn  or  DI.ATH  in  ph.in  terms,  that  it  may  he  properly  claHH.^.cU.         nc      T»i 
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BegLsiercd  JS'^o. 


I  'ITyO 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

{ *a.  S.  Stan^nrC)  ) 

i     on  A      ^ 

PLACE  OF  DEATH:  —  County  of  Octox' J  AXX/^yvCuiLCxCity  of  Oclo^^j    J  \.(Xo\ov<i.c<. 


No.  Vl^\^  ^^  WVLAAtu     ---  ^<Jf\jJ^OJc  St.;  ^rr— -    Dist.;  bet.  ~ ----r-r--r--— ---  and    -— : 

ft       /     IF    DC«TH    OCCURS  1*W*V     FROM    USUAL    RESIDENCE  GIVt    FACTS    CALLED    FOR    UNOtR    "SPtCIAL    INFORMATION"   "\ 
1)       V  "^    DtATH    OCCUttRtD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


rx.Qu'rxrs-^Os.^. 


vl/.uLk 


u>\A..{rvx/. 


SKX 


PERSONAL  AND   STATISTICAL   PARTICULARS     ^ 

!    Cni.oK 


J 


I).\TK  oi     I'lK  111 


(vJu,, 


r%%\ 


(M.<iilli> 


\<".K 


It,. 

*  V    }  tin .< 


I  Day) 


M.'ulfi^ 


(Vcar) 


An 


U  IDOWI-.I)  OK     DIVoRrKI) 

Wtit'    ill   •^i>i-i;il   (It  vi^Mi.-itioii) 


lUKTHPT.ACK 

Statt  or  Country* 


VAMH   OF 

»Aiii  i:k 


TUKini'i.  \rK 
<>i-   i'.\ihi-:k 

state  or  Coniilrv) 


MA1I)1:N    NAM1-: 

()!•   Morni-.K 


BTRTHPr.ACR 

<)l-    Mo'fHHR 
fStatf  or  Countrv) 


a 


U.tcc^K 


-0 


MEDICAL  CERTIFICATE   OF  DEATH 


i>ATi-:  oi'  in 


U-vLO 

(Month)     K 


(Day) 


(Year) 


I    II1':R1:I!V  Clik'niV,   That  I  attended  deceased   from 

^)^v<>     X\  190^  to  UwM^  Ji-O. 190  H 

that  I  last  saw  Ii  .«-V    alive  on  U-*^<^     M 190  'i 

and  tliat  ikatli  i.rcurreil,  on  the  date  stated  al)ove.  at     U.-.^O. 

0      M.     Tlu-  CM  SI-:  OI'    DIv.ATH   was  as  follows: 


e. 


i^ 


-cvxx 


V.W^<»v. 


CONTRinrTORV 


Jfo/i/Z/s 


xct'^vn(va> 


^rp 


}- 


OCCUrATlOX 

Rfsidr,!  in  Sail    Fuiiniu-n     aX     )Vr/;  v  *■     \h»ilh<       ^,,/hn.^ 

TMI-:  AHOV1-:  ST  \l)   I)  I'KKSONAI.  I'  \  K  T  U   r  I,  \  K  S  .\  K  I",    IK  I    )■'.    !<  >    TIIH 
HHST  OI--   MV    KNOW  1,1; DC)-:    WD    in-.l.Ii:!' 


'In  f'limant 


\}JL^/\yOUL     U^JLoJLo 


f\(1.1 


res.s 


VQ 


OCh^\ 


V 


D\'  K  AT  ins    y^    }'ears 

(SIGNED  ) J........si-....'fcA.xfe 

Uoxa  ^^ TQOH  (A<l.lress)Ul>Y^^^  - 

Hospitals, 


[cilAL  IN 


/)<7ys  Hours 

M.D. 

0  ')\:'^^-l^'^■ 


SPECIAL  INFORMATION  only  lor 

or  Recent  Residents,  and  persons  dying  away  from  home 


Institutions,  Transients, 


s  va.-....w. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


•\  .       How  long  at  . 

..U.A-      Place  of  Death?       v 


.  Days 


i).\'rr.  ot  i?rKi.\i.  or  ki;mo\ai, 


I'l   \CK  OK    HIKI.U.  OK    KI-;M<)\  Al. 


^-^ 


'i- 


be  stnted  EXACTLY.      PHYSICIANS  should 


N.  B._r.very  ite.n  of  Information  .houhl  be  cnrefully  supplied.       AGE  should  %-'^'%^^!>^'^^;,  ,n>or  m  tio^'  for  p.r- 
Htate  CAUSE  OF  DEATH  in  ph.in  terms,  thnt  it  may  be  properly  classified.      The      Spec.ol  Information      tor  p 
son«  dyin4  away  from  home  should  be  given  in  every  instance. 


hi'j^'ir 


i 


i 


I 


ill! 


I 


ill;*  I 


II  1,1 


^. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


-,,,1.1  Mf  II,  ;.!lh       I'  \''>     I 


t  t"^^'X^^>  USi  !'<'<, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


llei^istct'cd  J\''(), 


1351 


huh-  Fili-d,  Oj^-jtA/^^JUov    \      V)()'\ 

XcM-A^  dui/VM^     Deputy  Hccllh  CfHoer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  H.  S.  StanCtar^  ) 
PLACE  OF  DEATH:  —  County  ofO/Oy^v  \)A>a/YVCUlCC.  City  ofO.CUTV  0  Axxyrvo^.^  C  t 


Ne. 


X^'^VtYv^lOAA^      St.; 


(\r    OCATH    OCCURS    Awiv     FROM     U  S  U  A  L  'R  E  S  I  D  E  N  C  E   G  I  V  E     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL   pR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


-Dist.;  bet. 

xct; 

it; 

ro 


-and 


^i.\" 


DATH  OF   HIK  I  II 


PERSONAL  AND   STATISTICAL   PARTICULARS 

!    COI.ok 


L 


<xxx 


r .-,, 


MoiHll) 


(Day) 


tVfiii 


\«-.K 


CXX^t    3>0     y.,n> 


Mt'ulli; 


/h: 


STVr.T.K.    MARK  !i;i) 

uipowKDnR  i)!voK(i:r)         n 

iWritc   in   >.i>cinl  <l»-<ii'n.'iti<)ii  t  .J( 

^     Q-V\A.O/ 

liiW  IMI'I.AOH  n\  r.  A 

Statt-nr  CNnuitry)  V 

SAMR   OP 

I  ATm-.k 


lUKTinM.  \iH 
oi-     lAilll-.K 
(State  or  Coimtry) 


MAII)I:n    NAMI, 


lUUTHPr.ArR 

'•I     MOTinCK 

'  Si,tt<   m   CDutitrv^ 


Rfsiiifit  in  San    /'i  ii in  isf'n 


MEDICAL  CERTIFICATE    OF   DEATH 

DATlv  1)1     DI'ATH  /O 

„ IA^vOl  3)0 ipoH 

(MoiitlO     A  (Day)  (Year) 

I    Ill'kl-r.V   CI:RTI1"V,   That    r  attende.l  deceased  from 

.-    ..J 'v    190  ■   to  


that  T  last  saw  h 


ahvc  oil 


lip 
-T90 


and  that  de.i'Ji  occurred,  on  the  date  stated  above,  .it    H   60 
L\.   M.     The  CArSl<:  Ol-    l)I':ATn   was  as  follows: 

Ovv^rwvc     o  \.<X'V\A.AX'Ov^J  V)\X'^aUx>vnXva 

GiM^^LCA/i  fri  Owoi  4  Quax 

DIKATION  }'a7rs  Mouths  I^ays  J  lours 

CONTR  nU  TORY        \J  L<;>    tI'VC^A^ 


DTRATION  Vrars 

(Signed)  \M\jr\\XJ>^ 


Mo  ill /is 


Davs 


(^ 


/>V 


a. 


//ours 
M.D. 


dOuUt 
Special  information  only  for  Hospitdls,  Instiluttons,  Transients, 


.IxU)   3^\  ic)0^         (Address)  \^\Xr^\V<A  \JM 

_.   ^CIAl  INFORMATION  onlv  for  Ho 

or  Recent  Residents,  and  persons  dying  .iway  from  liomc. 


[ufions, 


)  V<7;  >■ 


M.uilhs 


/Ki 


Tin'.  \iu)\-i<:  ST  xit:!)  j'i-rson  m.  j-xk  in  n.  \ks  aki;  TRri-;  to    iiii-: 

1U:ST  (H-    MV    KNOW  1,1. !)(,1-:    AND    lU-.Ml'.F 

(infn,,„,-,nt        UJ  trw/a    \JY\yCry\ycx 


f  \(1(1 


Former  or  +  k  a  a       iv 

Usual  Residence  ^  AJWiA\^ 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


Uxi 


Wm  lonq  at 
Place  of  Death  ? 


Oavs 


4 


InA, 


I'l    \C1-:  Ol-    lURIAI.  OR    KKMOVAI. 
rNDKRTAKKR  UJ -A^OA^^     OaA-.^^^ 


DA'CKo!"    Hi  KIAI,    or  RJ-:M<>VAI 

A 


T  90*^1 


C  Address 


c:^t 


N.  B.— F.very  Item  of  in9orm„tion  should  be  cnrcfull.v  supplied.  AGE  should  be  stated  RXACTLY  P^^^'^''];^,^,  f  «"'^ 
state  CAUSE  OF  DEATH  \n  plain  terms,  that  it  may  be  properly  classified.  The  Special  Information  Vor  pT- 
sons  dyin^  away  from  home  should  be  given  in  every  instance.  • 


■B 


1 


i 


•-1 


if 


^1:    ir 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


« 


IJoanl  ..f  Iltaltlr-   »•■  No.  n  *'^- ar[-^,  lUt I'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


■r 


•t 


l)((fr  /v7^^^/,.  O  J^^Jbu-^W^ 


100  \ 


Begistered  J^o. 


135S 


\Mv( 


Deputy  Health  Officer 


1, '    ■[> 
P'   I-.. 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  ©catb 

J?       (o"^ 


0^ 


4       V  A        \ 

PLACE  OF  DEATH:  —  County  ofO/<XoA      "vaa-vCx^LA:^    City  ofOxX'YL'  0  A-<X/> v^^i-4. c. c 


No 


.Ot. 


)Ch<L 


IxJ. 


Ojj 


St; 


-  Dist.;  bet. 


OCCURS    Awiv    FROM    USUAL    R  E  S  I  DE  N  C  E  Gl  VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    I  N  FO  R 
H    OCCURRtD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREE 


and 


;IAL    INFORMATION"   N 
T   AND    NUMBER.  J 


FULL    NAME 


)\.<xn'\j^'\.<x 


si:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

j    COI.oK    \ 


voJlx 


^ 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  or  ni'.ATH 


DA  ri-:  ( )i    iiiR  111 


AC.  H 


I  Month) 


/.^H5 


(Day) 


(Vf.-.r) 


O     \    );■„,■ 


Mnuths 


r>a  vs 


siN(,i.i-:.  MAKi<ii:n 

Wlix  "W  i:i>  Ok    DIVt  >K( MI) 
'Wiitt    ill  -social  di'.ij.Miat ion) 


lUkTIIJM.Al'l-: 
(Statt  or  roimtrvl 


.'L'.^cLcrvA.^ocL_ 


■hJL- 


xWt 


<Montft) 


(Day 


(Year) 


.1   HRRF<:nV  CI'IRTIFV,   That  I  attended  (Uuvascd   frmu 


a 


to         6jc^A± 1. 


-CMX-     10 190S 

tliat  I  last  saw  h X\'      alive  on  UjL 


^^ 


dL 


NAM1-:    01 
FATII  i:k 


lUkTHI'I.ACK 
<)l"    I  A  II  IKK 
(Stat(  or  C(HUitrv) 


maii)i:n  namk 

01     MO'I'IlKk 


Miki-niM.Ai-i-: 

01      Mnrm-.K 
(State  or  rom\tJ  v) 


\jX^C\^w^^JL   JVcOJv'w^ 


'^O.     .-b  1  190  'i 

and  that  death  orcnrrcd,  <>ii  tlie  ilate  stated   above,  at      5    3>  0 
\k.-^\.     The  CAISI-:  ()!•    Di-ATH   was  as  follows: 
LLaJUtUL/^-SwAXX  -r^rULA-CA-n./'vvXl.  0^1^JiA.<a:ll..^v... 

nrRATION             )V<7/;e           Mouths            Days            Hours 
CONTRIIU'TORV    ciJ  A^^^JLm-AJWl.. 


diration 
(  Signed  ) 


)'cars 


Mo}itJis 


OuiU.^,  ^^kvd 


Days 


(  u 


Kf'uifd  111  Will    /'i  iiiii  iMi>        lAO 


\.dfX 


loo'l  ( 


Address)    OIT  .  MfUxhXJA'fe  (Vvl'.  :.l 

s  Insnti 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  Insmuflons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Former  or        <^  '^   \   f  r\4 

Usual  Residence  (^  '^  \AXX.\/Xj  UX 


)  I  ii  > 


^f,„lth^ 


/'. 


Wlien  was  disease  contracted,      a  n. 
If  not  at  place  of  death  ?  <>  <^ 


How  lonq  at  ^  /v 

Place  of  Death  ?     O  0 


Days 


rm:  ahox-i-:  st  \'n:i)  i-KkSDNAi,  p  \  urn  ri,  \ks  aki"  tkik  to   in  i: 

MIvST  Ol-    MV    KN<)\VIj;i)<'.K  AND    lu:  I.I  l".!' 

(Address  ^^      V^JLcUVOj  CJA 


IM.Afl-;  <)l'    ItlRIAI,  OK    K1:Mo\AI.    j    DATl'.of    Hikiai,    oi    KI'.MOXAI. 

f.NDKRTAKKR        ^-^^     ^     WvvAX^    ^^   L<i 

(Address  1k>1      \l  VVui.^A,^r-yv       Ot:  


'^-  B. F.very  item  of  informsition  «houM  be  cnrefully  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

stnte  CAUSE  OF  DEATH  in  pluin  terms,  thnt  It  mjiy  be  properly  classified.      The  "Special  Information"  for  p«r- 
«ons  dyln^  away  from  home  should  be  jt'ven  in  every  instance. 


B¥ 


*.<i 


H 


'•lillM'':'::! 


I  ■  •I'l 


m 


u 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


jtoMwi  of  iii-.iitii-  I  No.  1^  '^•^'»J^'^  n&i*  Co 


I )(((('  hailed ,   O  X>UjLAyvrJ!>-t>v 


X V^O'i 


Registered  J\'*o, 


1353 


JL«yv-u   Deputy  Health  Officer 

DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  Bcatb 

(  tl.  S.  StauDarD  ) 


PLACE  OF  DEATH:  — County  of 


rNo.   1  0  VjV^-sJlA.'  v.V\^ 


OJ\A,^\J 


St.;  Dist.;  bet. 


City  of  0/<X'>v  IXoxU^lvMC    V'Oj 


and 


(IF    DtATH    OCCUnS    AWAY    FROM     USUAL 
IF    DCATH    OCCURRED    IN    A    HOSPITAL 


RESIDENCE  civt    FACTS   called   for    UNDER   "special  INFORMATIO 

OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER. 


N.) 


FULL    NAME 


lx<x\.lju  0 ,  'vu 


Kb\.KrYv 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DAT!-:  (»l-    IlIKIll 


MEDICAL  CERTIFICATE   OF  DEATH 


datf;  1)1-  i>i:ath       r\ 


Moiitll> 


11 

(Day) 


vifoH 

(Year) 


AOR 


S'^ 


5  V(/; 


I    i  M^nilhs       Vv  D 


A/1. 


SI\(-,1,J<:.    MARUIKIV 
WIDtiWKI)  OK     I)!\(>ki*Kn 
t  Wi  iti-  in  >^ixMal  (k  sivn.itioii) 


^ 


lUK  rn iM.ACj-: 

i  St.itf  or  (.■oiiiitry' 


\AMi-;  <)i 
»athi;r 


lUKiniM,  ATK 
OI-     I  AT  I  IKK 

•St;itf  or  *.'<)>ujtrv) 


maii)i:n  NAM)-: 

OF    .MoTIIlvK 


niKTIIlM.ACK 

<ii-  m()thi.:r 

(Statr  or  Coiiiitrv> 


(Moiitli)    A 


(Day) 


(Year) 


1   IIHRi:nV  C1:RT1I-V,   That  J  attended  (lecca.sea  from 


lLvo     11 


to        LwvO.     'h\ itpH 


CL 


'6\ 


that  I  last  .saw  h  l  ,  , .  ahve  on  VXCvX^l       ^>  ^  190' 

and  that  death  occurred,  on  the  date  stated  above,  at     I  ^-  10 
Ai      M.     Thi'  CAISK  OF   DIvATII  was  as  follows: 


ivtwyxj 


'\X 


/cL 


Dl' RAT  ION              )V^/-.?      ^    A/0/////S     ^0  A/j.?            Hours 
CON^TRIIU'TORV     vW\XX-Cr>'>  X  v^.      <V>X<L 


^\^ 


Hours 


DTRATION    -^     Years      b    Mout/is    ^  t.  A?v.? 

(SIGNED)     J,   J     v<nAy\\..cur>^  M.D. 


XK\k 


no 


CU  PAT  ION    pO  J 

f\fMt/rif  III  Siifi   /'ill II,  I  III     O    I       )V(;/.v 


dx\x.t 


I 


T()0 


(A.ldress)  H  0  b 


d.CvCtxK;    01 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Days 


1A-^////> 


n,!\. 


Tin-:  A  IK  )VK  STATIC)  PKKSONAI,  1' \  K'lirr  !,A  RS  A  K  K  TRTK   TO    THIC 
HKST  Ol-    MV   KNo\VI,i:dc.  K   .WD    in-lMKF 


(Infoniiatit 


Former  or       '\  ^'^t^  ^/jfn^K  k  ~\\     "*^  '""*'  *^         '^  /^ 

Usual  Residence^ ^'^'^'^^'^^^^^^^^  ^       Plafe  of  Death?     <^o 

Wfjen  was  disease  contracted,  }\  ^  ^  ^  (  ^  k 

If  not  at  place  of  death  ?        ^a/>v  vJ/vavv^A^^o  v.<VA. 


I'l.ACK  OI-    lU'RIAI.  OR    RKMOVAL 


N  n  f;  R  T  A  K  K  K  vJ  oXx'VN^  VI  )\<X>LA^-rc\; 

(Addre.ss       ISXH.     a^^^KJwXcrW 


DATK  of    HiKiAi.    or   KKMoVAI. 
UJiy^vt       5)  T90'\ 


.'t 


N.  B.— Rvepy  Item  of  information  should  be 

state  CAUSE  OF  DEATH  in  plain  term 

sons  dyin&  away  from  home  should  be  given  in  every  instance. 


carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 
•ms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  p«r- 


m 


n 


II 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

II,,;,,  1     f  li.alth     »   No.  is'*-^w^jHS:1'Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


.  I 


III  'I 


'1' 


y-  .1. 


/)(i/r  Fi/c'/ ,OjL\pXjL^^Ji^\,      X  lOOH 


Registerecl  J^'^o. 


1354 


x'-u 


V.     7-      >—     -      ; 


3l5.n  mincer 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


I 


If 


Cevtificatc  of  H)eatb 

PLACE  OF  DEATH;  —  County  of ^  J/CX^T-  0  A.<x^v^cc4/Ct City  ofvJ/CL/vu  0 /uo^-^^ca^xmlo 
No.    5^'?^    \JcK<lt  St.;   ^        Dlst.;  bet.  M  I^^O^^nA;  and  J -acJLc\. 

(ir  DE*TH   OCCURS   *w*v   FROM   USUAL   RESIDENCE  give  facts  called  for   under  "special  information ■■  "S     I 
IF  death  occurred  in   a  hospital  or  institution  give  its  name  instead  of  street  and  number.        J     J 

e 

FULL    NAME  VVA^axx.  b. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DAii:  t)j    nikrii 


L 


Ct)I.nR 


X' 


aJL^ 


1  Month  iT 


A'-.K 


Hi 


)  III  I 


(D;iy) 


M,-vth^ 


(Vear) 


medical  certificate  of  death 
datp:  of  dkath 

(Day) 


x\\k 


i  Month) 


(Year  I 


I   HHRi:nV  eivRTIFV,   That  J  atteink'd  .Icceased  from 


\R 


An. 


*^iN«.I,l"     MARK  1 1: 1) 

\vii)«»\vi-:i)  Ok   i);\< tKr]-:i) 

•Writt   ill  «>fial  «1<  sit^iiatjon) 


ink  rmM.AOK 

tSt.'iti   « ir  '."oiiiit !>■ 


I  liSfi 


VAMI      ni 
F ATM  Ik 


nik  iHi'i.xrF: 

OF    FAIMFk 

'  State  or  I'oiintiv 


M  \  II  >  »•:  N   N  A  M  I-: 

OF    MoTUKk 


HlkTirPI.ArK 

<»F    MoTHFk 

'  Stiite  or  (.oiititrx  1 


.    VCL/>V'     IS  lyo'i  to 

tliat  I  last  saw  h  rfl^--'     alive  on 


It/)  H 
190  "i 


and  that  death  occurred,  '^>"  the  date  stated  above,  at      l^v 
A)      M.     The  CAl'SF-:  OT   DIvATII   \va^  as  follows: 


DURATION              )'cars     ^     Months            fhiys            Hours 
CON  T  R  I  P.  r  T  ( )  R  V     ^.XX.^y^lA.<'T^w-<^>~vA.^CU   LiAJL^.AJ 


fKCUPATlON 

A' 


DTRATION        I     }'e(7rs  Mont  ha  Pays  I /ours 

Signed)     >   AxXAOL^yvcLoi^k  M.D. 

vj  ^^ifc  at 


'Xii'vAT    ^      r()o' 


(.\ddass)      10  5.^ 


Special  information  «"'>  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anay  from  fiome. 


/'(M 


THl".  AHOVK  ST\  IFI)  I'KkSOXAI.  I'A  kTron.A  k  S  A  k  !•:  Tkt'H   To    Till-: 
liF.Sr  OI     MV   KNo\VIj:i)r,H  AND    WVAAV.V 

(IiifoMiiant         (AD  CUVVOtt)       J  .     ybAxJL<L^rv-v 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted. 
If  not  at  place  of  deatfi? 


HoM  lonq  at 
Place  of  Deatli  ? 


Davs 


DATliot    HruiAF.   or  kFIMoVAI, 


I'l.ACI-:  OF    lUklAI,  Ok   kKMo\  \1, 

(St  0Lv^ 


T90  1 


^-*iUii. 


N.  B.. 


-Every  item  o?  inform«f.on  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 
•tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The      Special  Information      for  p.r- 


Bons  dyin£  away  from  home  should  be  feiven  in  every  instance. 


if 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


,1.,:m.1  -f  H-altli-    )'Sn    i  ^  "&-?,'^^^J  IU«t  I' Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)((/('  FiJedj 


X 


100\ 


Be^istered  J\'*o. 


1355 


OFP 


r" 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

( la.  S.  Stan^arD  ) 
PLACE  OF  DEATH:  —  County  ofOo-^^  0;vo^a.<:AAoc  City  of  0/Cl^>^  ^  KXKy>^\y^iA^ 


.^Ou  li)  Cm\lrnJi    J  V  CH(tKstA^"!.   .     Dist.;  bet. 


and 


r    DEATH    OCCURS    AWAY    FROM     USUAL    RIE  S  I  D  E  N  C  E  G I  V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


^ 


PERSONAL  AND   STATISTICAL   PARTICULARS 


J\Mjy\/J<Js 


/\.'a_ 


I>  \TK  OF    HIK  III 


UOJ'vCtx 


iMondil 


lb 

(Day 


(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 

DA'IK  <H"  DKATH        Jl 


cUkfc 

(Month) 


Ai.K 


H3> 


)'rii  i 


\  M,,ul/is  V* 


Da  vs 


SIM.1,1:.    MAKUIi:i). 
\VII)(>\VH!»  OR    IHVoKCKn 

'Wiit'iti   «Kial   <l(sij.'ji;iti'>ii ) 


TUK  TirPI.ACK 

'Stiitc  or  Country  t 


Hik  riiri.ACK 

01      lAIMKK 
(Stair  or  Conntrv) 


M\ri»):N    NAMl" 
III     MoTllKR 


J'.Ik  rnlM.ACK 
<»J-    MoTIII'.k 
'St;it<-  MI    Coiilltl  V 


OCCrpATlON  Qryp 


VXa^ul^ 


^^^w\X;     cL^X/^^Vv^b^ 


I  IQO  \ 

(Day)  (Year) 

I   III':ki;HV  ClvRTIFY,  Tliiit  I  MttendcMl  deceased   from 

LWo    ^,0  190'i      to    pjJ^ .1        up\ 

that  I  last  saw  h  <.'•..  alive  on  O^-^^jt:  I  190  H 
and. that  death  occurred,  on  the  date  stated  above,  at  b  A,C) 
y   M.     The  CArSK  Ol-    DICATII   was  as  follows: 


•vJt .   J\DJUx>\.t     \X'y\/o>J^yo^\y^i^o^ 


1)1  RATION  Years 

CONTRIHl'TORV 


Mouths 


Pa  vs 


Hours 


\kj\yt^\XJ^ 


Dl'R  ATION  Years  Moiifhs  Pays 

OL- 


Hours 


(SIGNED)       VJ, 


y"yxx.^AxL«.\. 


M.D. 


Add  riss)  CJxX^r^   J/vO-/w    V<X^^- 


SPECIAL  INFORMATION  ""'y  '"r  Hospitals,  Inslitutions,  Transients, 
or  Recent  Residents,  and  persons  dyiny  away  from  home. 


^yv^X^^'cJ^^ 


Rfsidrd  in  Siin    /'i  niii  nruX)      *         )'/'iiis 


1  III,  A  IK)  VI'.  ST\Ij:  I)  I'KkSONAI.  I*  \  k  I"  I ' '  C  I,  \  k  s  Aki;    Ikl    l'!   TO    Till- 

in-:sr  «)i-^\  kndw  i,i:i)«".i';  am»  h):mi;i' 


'Q^ 


f  Iiif'Jini;mt 


KXK^y^Jfi^    oU  jeJ(rvJ-^vx^ 


(A<M 


rcss 


0 


(U 


Former  or 
Isual  Residence 

When  was  disease  contracted, 
if  not  at  place  of  death? 


Days 


IM.ACi:  Ol'    lUKIAI,  OR    kKM<)\AI. 


i)A'i:i;«»i  MiKiAc.  or  ri-:mo\ai. 
Q)jLjfX    3.  190H 


!\.  B." 


„.!„„  .h„ul.l  h.  crefuMy  »uppM.d.      AOK  »h„,,..l  be  -.a.cJ  F.XACTLY       PHYSICUN8  »h„„M 
*TH  in  plain  tern,,,  that  it  ma,   be  properly  cla..i«led.     The      Special  Informnt.on      for  p.r- 


-Kvery  item  of  inforin 
•tate  CAUSE  OF  DEATH 
«on«  dyinft  awoy  ?rom  home  nhould  be  feiven  in  every  inHtBOce. 


'*«^.. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


HoaKl  ..f  Hf.iltlt      »•  No.  \^  -^^muZiyUftcV  t 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


X ifJO'i 

Deputy  Health  Officer 


lie£f6'fere(l  JVo, 


1356 


DEPARTMENT  Of  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  XX,  S.  Stan^arC* ) 

Hi  —  County  ofCjO^/Tu  OyV<X/YVCX^Cc Gty  of  U/CLAV  OAXX, 


PLACE  OF  DEATH 


No 


.^01 


O^'TKJ    \1  KXAu^ 


''Vhi.' 


St.;     %       Dist.;bct. 


(ir    DEATH    OCCURS    AWAY    FROM    USUAL    R  E  S  I  D  E  NC  E  Gl  VC    FACTS    CALLED    FOR    U  N  DE  iVl  "s  PEC  lAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OFtlsTREET   AND    NUMBER.  J 


FULL    NAME 


'^•■^v    q^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR 


and 


<L.sLUL m..  J  aA^.O) 


,'<i^tr>^. 


KATK  (M-    HIKIII 


I 


\JJl 


tMoiith) 


.t 


A « •.  K 


no 


)  rn  t  .V 


^IN«.M-:.    MARKIKl). 
\\II)»)\\};i)  OK     niVoKCKD 
■Writriii   social  •Ksivrnatimi) 


Mik  rnri.AOK 

Stati  or  Coiintrv) 


(Day) 
C>            Mouths      . 

t 

(Vt-ar) 

clvvuJL. 

MEDICAL  CERTIFICATE   OF  DEATH 

DATK  C)I'   DKATH 


(Month 


1. 


(Day) 


190  \ 

(Year) 


vc^-<a 


I    ni':RI<:i}V  CICRTIFY,  That  J  attended  (leccascd  from 

sJ^^^o^    \\o 190S         to  ...dJ^xfc .1 190  H 

that  I  last  saw  h  --»  a-'    alive  on        O-X/^xAj I  Kp  '\ 

and  that  death  occnrred,  oti  the  date  stated  above,  at    iO  SO 
J     M.     The  CAISH  OF  Dl-ATII  was  as  follows: 

Urvv'CnxAw/t:,  \J  )^vij:^cl^x.^.,<cL^  


)/C<rLLcxA^<:^> 


NAMI-:    <»l 
I- AT  I  IKK 


niRTmM.ACK 

n|-    l-AinKR 

'  St:it(  or  (.'oiiiitrvi 


maii)i:n'  NAM1-; 

<)I-     MOTHKR 


r.IR'rHPKACR 
OI-    MoTllHR 
(Statf  or  Cotnitrv) 


OCCUPATION 


DTRATION 


)'ears     S'    Mont /is 

CONTRIIU'TORV    ATtCr^^JL 


Da  Ys 


Hours 


DTRATION 


VaAo 


Years 


Months  Pars 


>v\- 


Honrs 
M.D. 


'\JL^   cLCLy>'>X^^\]G 


vui- 


(SIGNED  ) 

OX.^:\t     1^     T()o'  \         (Address)  \  3lOO  UxX/vvh\jU^  Uw 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


)  'ill  I 


yfniifiis 


/hn  . 


THK  AHOVK  ST\'n;n  PKKSONAI,  I' A  K  1"  U' T  I.A  R  S  A  K  1-:  PKri-:  To  I'm-: 
HHSr  OI-  MV  KNo\\I,i;i)C.  K  AM)  lilCMi;!- 


\<Mrfss D  0  I     \J  /<X/y\j 


I)  /<X/^r\;  xVuLn^  LI 


,A/V-t 


Former  or 

Usual  Residence  

When  Has  disease  contracted, 
If  not  at  place  of  death  ? 


Hew  lonq  at 

Place  of  Death?      Oavs 


PI,ACK  OF    BTRIAU  OR   RKMOVAI,   i    DATit  of   IliKiAr.   or  RHMOVAI. 

(^.(9.©.<) -ilt'>^voJU-vH  I     o^i^   '^         '90S 

r.NDl-RTAKKR  V  I  •    U  AX>^  ^^    V^O 

I Aihirt'HH .i51  ^  o  >L^f./tI^jtv.  y± 


N.  B. Rvepy  Item  off  information  •houlil  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  information"  for  per- 
sons dyin^  away  from  home  should  be  given  in  every  instance. 


I 


Hij   'I 


'\im.   i 


mM 


^k 


«^^_ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


II.,., 1,1  of  II.  :i!Hi  •  1"  N'o    1^  t^-i;^^?^  Uft  I' (V, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


\wA,-V>^ 


,^^     Deputy  Health  Officer 


Bc^istered  Js'^o, 


1357 


Dale  FiJvil , 

DEPARTMENT  ot  PUBLIC  nEALTH=City  and  County  of  San  Francisco 


Ccvtiticate  of  Beatb 

(  H.  S.  Stan^ar^  ) 


r\ 


"I 


PLACE  OF  DEATH:  —  County  of  U/CL-^  J . V<X/r\^cui>c^  City  of  UCX/>\;  0  A/a.wCAAye,c 


No. 


dAjLrUi     UUCkIvOL 


.<Xy^ 


St. 


Dist.;  bet. 


and 


(IF    DtATH    OCCURS    AwAv    FROM    USUAL    R  E  S  I  D  E  NC  E  Gl  VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAME     OAXdxwcA    JXxX/^^vt^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

i)\ri-:  <M-'  lUK  III  A 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OI'    DIvX'IMI 

(Day) 


'l 


I  go 

(Year) 


\C.K 


(Day) 


(■Year) 


)  Vl/J   v 


Mntlth^  O 


An.v 


SINC  I.1-:     MARUIKI) 
WIDdW  i:i)  OK     DIVoRtl-:!) 

!  Write  in   '.iiciri!   (Itsi^'iiatinii ) 


lUK  IIU'I.M'I-: 
'  St.'itc  <»r  Coniitrv^ 


(Month)    jf 
I    HlvRIvHV  ClvRTlI'V,   That   [  atteiKk-d  (leccased  from 

n     f  o., 

and  that  (Uath  occurred,  on  the  date  stated  al)()ve,  at   1 3.-H.ii 
V       M.     The  CAl'SIv  ()!■    DI^ATII  was  as  follows: 


11  190H  t( 

tliat  I  last  saw  h  '-  » >'   alive  on 


190  H 
190    i 


\ I  /Vo-Ay'ru^\AAAX 


vxr->x 


niKinpj.AOK 

0|-  .1  ATHHk 

(Statf  or  Countrv) 


MAIDKN    NAM1-; 
Ol"    M«)Tin:K 


I'.IRTIH'KAC  K 
01-    MnTHKK 
(Slittc  or  Country) 


<H\ri'All«)N 

/\f'yiilr.!  ill   Sill!    />  1! i/i  :u'i' 


I)  I 'RAT  ION             }'ears     1       Months   'XS  Days            Hours 
CONTRIBUTOR  V  


DTRATION 


)\un'S 


\X  \j<xjy\} 


(  Signed  )MjJL<ww^ 

Liu^a    V.     i«)o'i  (AddrrSK)U\JUlAJU^    (lbo-<lUs.\ 


SPECh 


M<)}iths  Days  Hours 

X<vM/>vj       M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Former  or 
Isual  Residence 


;"\IWJrun.( 


Days 


TH  i:  -XMOVK  STATl-:n  PKRSONAI,  PA  RTICl' I.ARS  A  R  »•:  TRrH  TO    THK 

p.HsT  oi-  Mv  KNOW  1, 1:1  )(•.!•:  AND  Hi:i,n;F 


(InfoinKint   \|}VUi      ^  \-     \) /CuX 


(  \<l(lrcss 


rj<j\j 


When  was  disease  contracted, 
If  not  at  place  of  death? 


PI,ACK  OF   BURIAI,  OR    RKMOVAI, 


I A  I,   or  RKMOVAI, 
3^  I90M 


N.  B.- 


-Bvery  item  of  information  should  be  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dying  away  from  home  should  be  feiven  in  every  instance. 


I 


'/ 


il'  'I 


Hiiti. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

I!(>:n<I  ..f  Ilcjiltli      !•■  Xo.  i^  **^^^«>  H8: I*  Co 


])(( f r  Filoil, d JL|^jbL/>>xisJUv a 19 0\ 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  JYo, 


1358 


v^    dJL'\> 


Deputy  Hc*^  5^'-  Officer 


DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 


(  xy.  S.  Stan{>at^  ) 

A      %  A      ^ 

PLACE  OF  DEATH:  —  County  of  ^lO^'W)  ^AXX/YV^^A^ccCity  of  Q^O^^v  O^^XWlCaacc 

rNoJUlo    OAyCAXX/YrULTd^  SU    X       T>{sXAhcxA.OUs.l^\: and  Tl LoA CPrx. 

f    ir    DEATH    OCCURS    *W*V    FROM    USUAL    R  E  S  I  D  E  N  C  E  Gl  VE    FACTS    CALLED    FOR    UlioER    "SPECIAL    INFORMATION  -    \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEA^    OF   STREET   AND    NUMBER.  ) 

FULL    NAME     hjl±r^o^\)\jj^^j. 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Xrr\ 

DATK  OF    HIK  rn 


A<.K 


\ 


lAIoiitli) 


lb 

(Day) 


fVear) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DKATH 

Ixkfc I 


(Month) 


(Day) 


790  M 

(Year) 


V  ^         Ytiits  Jv  U<in//is         1.5 


/)ii  1  .s 


SINt.I.K.    MAKKIKI). 
WIDoWKn  OR    DIVOKCKD 
(W'ritf  in  sotial  <1»  si^fiiatinii) 


HIKTHI'I.ACK 
(State  <ir  Country) 


0^ 


<xw.kxxL 


I  HHRICBY  CERTIFY,  That  I  atteiided  (leccased  from 

'^^ 190H  to  (Xu^ 5>.i igo  H 

that  I  last  saw  h  -^*> '     alive  on  Lmw*-<5      'iX  j^q  '^^ 

aii(l  that  death  occurred,  on  the  date  stated  above,  at    iQ.-'bO 
vIm.    The  CAlSn:  UK  DI'ATII  was  as  follows: 


.^Xk  Hl 


<x 


NAMF    OF 
FATUHR 


lURTHPI.ACK 
()»■•    l-ATHFR 
'Statf  or  C(»untrv) 


MAIDKN    NAMK 
OF    MoTUFR 


hirtmpi.acf: 

Ol-    M<)TnF:R 
(State  or  Coiiiitryl 


i 


OCCrPATION  (Tpw?  Q 

()\d  (y\A>i.XA.A>vLc 
Rf^idrd  III    S(iii    /'i  ii  III  i>,-i>  \^j    Fr//;  ^ 


DIRATION             Vc^'s            Mofii/is      ^    Days            Hours 
CONTR  IIJUTORY  \JrsJ>.J^ry\^uZ  L^cudu^^  


rXRATlON 

(  Signed  ) 


Vears 


Months  Pays 


V^X.'-VYX) 


QX^    1       yqoH         (Address)    ^^H    ^K^Xkxr^,  Ut 


f/out's 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Insfitutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


lA-;////' 


lhi\. 


Former  or 
Isual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


Hew  lonq  at 
Place  of  Death  ? 


Days 


TMl';  AHOVK  ST\Ti:i)  I'FRSONAI,  P  A  R  T  II"  C  I.A  RS  A  K  I"  TRIF   Ti  >    TIH' 
HF:ST  Ol-    MV    KNOWIJ-DCK  AM)    I!I:i,II;f 


^'b\\V'  ^T    "^'U'^^'  ^^^    RKMOVAI,   I    DATkof   IJt  RIAL   or  RKMOVAI, 


rXDlCRTAKF 


N.  B.  Every  item  of  informHtion  •hould  be  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  pl»in  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  osr- 
«on«  dyini  away  from  home  should  be  iiiven  in  every  instance. 


'.••'  I 


,.■  /; 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


lto.it.1  of  H.allh      I"  Vo.  !!;  "fr'Fiiap.S^  jj&P  Co 


I )((!('  AV/^v/,    dx^^JjL^mlvOvj     X /'>^H 


dJL/\>M 


Registered  J\'*o, 


1359 


n 


ricer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  Xl.  S.  StanC>ar^  ) 


PLACE  OF  DEATH:  —  County  of  0  Cla^  0  A/Oo^vC/waCij  City  of  0/Cla^  OAxXa^i^v<lco 


No. 


J  Cr  ^'>\X 


St.; 


-Dist.;  bctr 


-and- 


/    \r    DEAfH    OCCURS    AWAY    FROM    USUAL    R  C  S  I  D  E  N  C  E  G I VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION'     \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  ) 


FULL    NAME 


K).<X/yY\jYy\i. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

DAIl-:  ni     HIKril  A 

M\t\r  VX      /.?>1H. 

Moiitlj)  (Day)  (Vtar) 

A(.K 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  I)1:ATH 


(Month 


1  igo\ 

(Day)  (Year) 


^A       )'tins  \  Months      ^ 


Davi. 


SFN(.I,K.    MAKklKD 
UII)<)\Vi:i>  OK    DIXoRilU) 
'  W)  itf  ill  '^ixial  <U-'<ivniatiuii) 


HFRTFIIM.ACK 

(State  or  Oouiitrv^ 


^a^/cLmaj^ 


CLA-/OaJw 


FATin.R 


HlRTHIM.ArK 
Ol      J-ATHKK 
iStatf  or  Coniitrv! 


MAIDKN    XAMK 
oi     MOTHKK 


MIKTHI'UAt   K 
Ol-    MOTHKK 
(Statf  or  Countrv"! 


^toAAj 


I    HICRI'HV  CIvRTim-,   That   I  atteiidcl  deroascd   from 
til  at  T  last  saw  h 


P9©-  to     ^    A\^ 

X^    alive  on        3-^^ 


? 


^  190  H 

and  that  (kath  occurred,  on  the  date  stated   above,  at      \  \ 
U^.  M.     The  CAl'SK  OF  DIvATH  was  as  follows: 

sj  YyNJ2A/<wOa'V.0''v^A/^ 

X^JpJu    ^U'6-^iX^»\J 

DTRATIOX           ^ Years            Months    X\    Days            Hours 
CONTR  I  nUTOR  Y         Qjl^>A.^JLuL^ 


^OJ\y' 


? 


DURATION 
(SIG 


Years 


Mont/is 


Pays 


X}r\)^    \     Tcjo'i         (Address)   TS'l     OAAytLiAj    OA 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  InsfUutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dway  from  fiome. 


oi'Cri'ATlON 

f\f^iiffif  III  Siin    /'i  mil  i  I'ii    V,  O     )'iiii<: 


\r,>iitlis        *-      Ihivs 


VWV.  AHOVK  srAll-.l)  I'KKSONAI,  I'A  K  TH"  T  I,A  KS  A  k  l'.   I'KIK    To    J"HH 

jii':sT  01   MS  KNOW  i.):n<'. K  AND  in:i,ii:i* 


Former  or 
Lsual  Residence 

Wfien  was  disease  contracted. 
If  not  at  place  of  deatfi  ? 


HoH  long  at 
Place  of  Oeatfi  ? 


Days 


J^I.ACH  01  .HIKIAI.  OK    RKMo\U,    I    D  ATI-:  ol    HnnAl.   .)r  KI-:moV\I 


(Address 


JIH  0"5',a^.x;Jli± 


rNDi:RTAKKK 

(Address  . 


N.  R. Kvery  Item  of  InformHtion  should  be  ciirefully  supplied.      AGE  should  be  stated  iiXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plsiin  terms,  that  it  may  be  properly  classified.      The  "Special  Information**  for  per- 
sons dyin^  away  from  home  should  be  ti^iven  in  every  instance. 


,•» 


m 


1 


m 


% 


\ 


il' 'I 


llr  :;';'!' 


i;' Hi)'. 


•1 

i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Hn!.t-.l..r  iic.-iUh-  >-No.  yK-^^^^wS^vCn  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


l)((h'  Fi/rd.A.JL 


.CJ-VL^C>5 


X. 


IfWi 


HegLstered  J\^o. 
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Deputy  Health  Officer 


DEPARTMENT  ffF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( tl.  S.  Standard  ) 


(^ 


PLACE  OF  DEATH;  —  County  ofO.CLw  JX<X/>"vcA^^(.City  of  0/CXyVu  j  .h.xX/^vv/ciA.ci  c  ^ 


^Pic^^A.<.t"yxa! 


U  AAta.  Qj  cu'>x<xt^\.i.^<.-\^  V  St.; 


(ir    DEATH    OCCURS     *WAV     FROM     USUAL 
ir    DCATH    OCCURRED    IN     A    HOSPITAL 


Dist.;  bet. 


and 


RESIDENCE  Give    FACTS    CALLED    TOR     UNDER    "SPECIAL    INFORMATION 
OR    INSTITUTION    GIVE    ITS    NAME    I 


FOR     UNDER        SPECIAL    INFORMATION"    "\ 
NSTCAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


±- 


.vvA-'Lco 


SKN       Q^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


Ja-\aXjl 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DK 


DAIl-:  <)|     lUK  III 


\\^r^ 


"Month) 


Ar.K 


U 


)  I'it  t  .< 


H 


'1 

(Day) 


Monl/is 


.,1.H.X 

(Year) 


•:ath       P 

a 


(Month) 


I 


(Day) 


(Year) 


x\ 


/hi  VA 


STVC.I.K.    MAKHIKI). 
WIDOWK!)  OK    I) IVOR (•  HI) 
•Wtittiii   s(Ki.'il   (hsijj^iiatioii ) 


lUK  rHPI.At'K 

'Stall-  nr  Country^ 


NAMK    ni 
FATIIKK 


lUKTllI'I.Ai'K 
<»(      1  API  IKK 
iStatr  ur  Comitrv) 


MAII>j:n    NAM1-: 
<)!•    MOTIIKK 


niK'nii'LAi'i-; 
<»!■   M(>'rni:i< 

(Statf  or  (."0111111% 


OCCri'ATlONCAP 


I  HKREBY  CHRTIFY,  That  I  attended  deceased  from 

Laa/^  ...H 190  H      to 3jL.\:vte: I igo  H 

that  I  last  saw  h  a.'^      alive  on  CjJLyxAj [  igo  ^\ 

and  that  death  occurre«l,  on  the  <late  stated  ahove,  at     IV- iO 
Q:   M.     The  CATS  I')  ()!•    1)1-;  AT  1 1   was  as  follows: 


A 


^Oy^hw't^tjrvvwa. 


k^ 


*\y7v:W'. 


I 


I>r  RATION 
CONTRIHUTO 


}  't^ars      V.     Mouths 


Days 


IAa^^^Ow^v^i 


(y'L>^^AJLA.^/-^JM. 


J 


L 


Kfsidfd  ill  Siin    /'i  (UN  iscii 


)  Vit  I  s 


.1 A  »;////,- 


/  ',1 1 


RY    .Q.A^^^-<C|^v^:,^ Qj:>w:<^.:?:^k 

l^^AJub\M\/\\jCL  U|>JAXxjL\^<rw      

DURATION  }r(irs  Mouths      X    Days 

(SIGNED)    Lt.    0.     dJx<X>./dLvJll 

JJ^xt    Ov      iQoH         (A.hlress)M^/OAMytl)  VJj. 


Special  Information  only  for  Hospitals,  institutions,  rranslents, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or       ^i 

Usual  Residence  vJ  AXVWO 


LoX 


Hew  lonq  at 

Place  of  Deatfi?      Days 


When  was  disease  contracted, 
If  not  at  place  of  death? 


THl",  AMOVK  STATi;i)  I'KKSONAI.  PAK'IHT  I.AKS  AKF.  TKrF  TO    TIIF 

i5f:st  01-"  MY  KNo\vi,i;i)c.F  AND  iii-:mi:f 


(Infoinianl 


'X^-vw 


(!!? 


\ 


JvO.  VD /txonXK; 


r\<Mioss       OXX^i-^rv^ 


KjdJo 


JM.ACK  OI-    lURIAr,  OR   RKMoVAI.    I    DATF  of   Mi  KIAL   or  KKMOVAI, 

^  K^J^^r\A>..\joX  I     0-M^'     /^  T90H 


UNDICRTAKKR 


(Address ..  1*^^     5  I      UJ.A-J(^1y^t,    SrWrr^. 


/CXXVOu^V        'V*v  V-C 


N.  B. F.very  item  of  information  should  be  cnrefuily  «upplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information**  for  per- 
sons dyin^  away  from  home  should  be  (^iven  in  every  instance. 


irn 


i|..:lH<l 


►^•^..1! 


li 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

^__  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


lionnl  of  Jlcnitli  •  I-"  Nf>.  K  ^'V^'Sgi.:?^  u^\>  c< 


Keglstcvecl  ^^o. 
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Ihtfr  Filed,  aJL^xXjL^>>U.M^    X lOO^i 

d.Jtr\^^^,Aj^  Xt\vM     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH==City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  H.  S.  StanOarD  j 


/^ 


PLACE  OF  DEATH:  — County  of 


<Xa)-V\.<x.^ 


City  of  Uc^ 


No. 


(IF    DEATH    OCCURS 
IF    DEATH    OCCU 


St.; 


'Dist.;bct. 


and- 


s  AWAY   FROM   USUAL  R  E  S  I  D  E  N  C  E  G I V  E   facts  called   for   under  "special  informatio 

RRED    IN     A    hospital    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER. 


N.) 


FULL    NAME 


C\A.<c.  Cl '>A.'  KJX. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

DATi-;  oi    iiiurn 


Woiith) 


KJX 


MEDICAL  CERTIFICATE   OF  DEATH 
I>ATK  OF  DKATH  /O 

(Montli)    rt  (Day)  (Year) 


(I):iv) 


(Year) 


A  ( .  }•: 


I  IIHRI{BY  CI'IRTIFV,  That  I  attended  (leccased  from 

to  


ID       ),iiis 


yfouifi^ 


\x 


Pavs 


STNC.I.K.    MAKRIHI). 
WFDnWHI)  OK    DIVOKrKD 

iWiitfiii   «)rial   dr^iij-Miatioii ) 


lURTHIM.AOK 
'Statf  or  Country^ 


a^A^^-'CtVaAa,' 


-190 to  ■ 190 

that  I  last  saw  h  ~ alive  on : — 190 

and  that  death  occnrred,  on  the  <late  state«l  above,  at 


^r.     The  CAl'SIv  OF  DMATII  was  as  follows: 


XXA^ 


XANfi:  01 

FA  TJIl-.k 


RFkTMIM.ACK 
ni-     I  ATHHK 
(Stat(   or  C'oimtrv) 


MA  III}-: N'    NAMl-: 


lUK  rm»i,A("H 
or   M(n-m-:K 

Stall-  or  Coiiiitry) 


OCdTATlON 


Dr  RAT  ION  Years 

CONTRIIU'TORV 


Months 


Days 


HoKts 


DURATION 


(SIGNED)  ..  OJUV' 


)\'ars  ^  font /is 


Days 


>GVVA,U 


\jOf<)^       1       190 'i  (Address) 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anay  from  tiome. 

^^^   How  lonq  at 
Mi         Plare  of  Deatli?      Days 


Former  or 
Usual  Residence 


^ 


^  KKJiAjj</ry\/>rsJL 


Resided  in  Sun   Fi  nni  i^en  "      )'r<n 


y/nntln 


IhlV. 


Wfien  was  disease  contracted. 
If  not  at  place  of  deatli  ? 


rni".  AUovF.  sTA'ri-:i)  pkrsoxai.  i>ak  ikti.  \ks  \ki:  trik  to  tmh 

IU-;ST  <)l'    MY    KN()\Vl,i:i)<".H   AND    JUIIJF.H 


(Iiifoi  niaiit 


b ,  vj  .  X^" 


V-v^v-O 


f  \<l.lrcss 


(^LlxXi^aJXol      vXX-V 


ri.^CK  OI"    r.l^RIAL  OR    KKMOVAI,   I    DA'^'i;.)!"   MlKiAi,   or  RKMOVAI, 

^t        X 


i9o'\ 


Ad.ircss       S.XH   \nV    UJjLAA,txA).   cjt 


N.  B. F.very  item  of  information  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  given  in  every  instance. 


( 1 


i '  fi 


XM^ 


h'  '  fl 


i'  I.     't 


Li:«i' 


^«'l 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

l!.,:n.l  of  II.  ■■tlth     I-  No.  1^  t^t^]^  ns,v  c,  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ihf/r  /vV^v/,   dxipjLi/>T>is^    X WO'i 


O^^^^WaA 


Registered  J\^o, 
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Deputy  He c<!;, 7  Officer 


DEPARTMENT  ()F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


( tl.  S.  Stan6atCi ) 


% 


^  ^ 


PLACE  OF  DEATH:  —  County  ofO  CX/w  JA/Ct/>xc^^ccCity  of  Q/CUvu  0  A.CL/vxc-Mi.e^ 


^N©. 


C>^a 


^vJs<^)(j 


Dist.;  bet. 


and 


IF     DEATH    OCCURS    AWAY     FROM     USUAL    P  E  S  I  D  E  N  C  E   G  I  V  E    FACT 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    I 


TS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"   \ 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


) 


FULL    NAME 


SKX 


DATH  <)1-    lUR  in 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


MX/rrOA; 


/CLuj-<i.^trv\; 


<n  V 


y 


Month) 


AC.K 


\    U       )V./;.'  6 


(I)av) 


.^/of////s 


11 


i. 


r  Is  L . 

(Vtai) 


Days 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATH 


slM.I.K.    MAKkn:i). 
UIDOWKI)  OK    I)I\(»K('i:r) 

'Wiitfiii   ^<H-i.'il   il«si</nati<)ii) 


lUKTHIM.ACK 

(Statf  or  Coiiiitrv) 


1  rLojv.\.'Oui 


(Month)    K 


31 

(Day) 


(Year) 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

sXxA^CL        \  I90M  to         LLlv^        2)1 IQOH 

tliat  I  last  saw  h  -^^''^    alive  on  \Aaw«w<3        ?>0  up  H 

and  that  death  occurred,  on  the  date  stated  above,  at        i 
LL  M.     The  CAl'SI^  OF   DI'ATII  was  as  follows: 


^\ol^- 


/y^^j 


\AMi-:  oi- 

I- ATii  i;k 


lUKTIIIM.AOK 
n|-    I  ATHHK 

(State  or  Ooniitrv) 


MAII)1:N'    namk 
01-     MOTHKR 


lUKTni'LAc  1-: 

<)1-    MOTIIKK 
(State  or  Conntrv) 


DF RAT  ION 


Years 

0 


Hours 


ION  J  0  p 

Kfsidfd  in  Sa)i   /'i  (ni</>r<)      31 C     )Vim>  "     . !/-</////> 


Mouths     ^      Days 
CONTRIUFTORY     JvOw^'XA^ii.    /O^v.^^. 

DFRATION  )'iUirs  Mouths  Days 

(SIGNED  )..Uj.  M.   y^AA/v/vvlAXX.^^  M.p. 

'^\    TQOH         (Address)    1 1  ^ b W^  UJLl'uJa.Nj  O^. 


/fours 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions.  Trdnsienls, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Usual  Residence  'C^ll     aIxxX^^h  Ot^      Place  of  Death  ?  S  i\AA...  Days 


Former  or 


Till',  AHOVK.  S  TAI'i:!)  PKKSONAI,  PA  KIR- T  l.A  K  S  AKl-,  TKrH   TO    r\\\\ 

nicsT  t)i-"  M v^jsNowij: !)(.>:  AN i>  hi:mi;i'" 


When  was  disease  contracted,  y      l   ^       ^ 

/)„,>    I    If  not  at  place  of  death  ?  OXH^^aA)         .o^^^XVv^ 


(Informant 


(X.Mrcss 


PI.ACK  OK    BCKIAL  OK    KI:MoVAI,    I    DATi;  of   Hikiak    or   KKMOVAI, 


Ukxx\XjU    Jo 


.V 


(AiMrt-ss 


N.  B. Bvery  Item  of  information  should  be  carefully  Kupplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  psr- 
sons  dyinil  away  from  home  should  be  ft'^cn  in  every  instance. 


!  ! 


II" 


i    II 


.n 


I    t 


!'■ 


,1    I 


Mi 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Unanluf  H.MiHi     !••  Vo.  i>  ^^^^]U^]>Cn  REFER  TO  BACK  OF  CERTI FICATE  FOR  INSTRUCTIONS 


/)(( 


/r  Fi/r(/,^ 


X l^O'i 


Deputy  Health  Officer 


Registered  J\^o, 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  TH.  S.  StanOarO  ) 


PLACE  OF  DEATH:  —  County  ofvJa/\x    0;v<X>vCA^/c;ACity  of  vJ /Curv  J  A.<\^^^t>,ocic,c 


^ 


/No.    U-LV>>XO^^    (ib(H4w^XX.l  St.; 


-Dist«;  bet. 


and 


(IF    DEATH    OCCURS    AWAy!   FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    "X 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


o^XxJij 


SKX 


DATK  <)!•    I'.IKTU 


PERSONAL  AND  STATISTICAL  PARTICULARS 

j    COI.OR 


A"^ 


Otx 


i^t 


M..nth) 


Dav) 


(Year) 


A<".  K 


^0   ,v<M.       10 


Months 


r'\ 


Pa  r.v 


WHxtWKI)  OK    DIVOKC'KO 

'Write  ill   •>.«i;il   (U  si<'n;itinii ) 


lUKTnPI.AOK 
I  St.itf  or  Comitrv) 


NAMK    OI- 

I- ATI  I  i;k 


niKTUfl.AC'K 
<>l      lATMHK 
(Statf  or  Country) 


MAII)1':N'    NAMK 
OF    MOTHHK 


lUK  rniM.ArK 

Oh    MOTHHK 

(Slati-  or  Country) 


MEDiCAL  CERTIFICATE   OF  DEATH 
DATE  OF  DE:ATH  J? 

d.xi\i.  1 7poH 

(MonthO  (Day)  (Year) 

IIIF^REBV  ClvRTIFY,  That  J  atteiidtd  .Iccoased  from 

1%        190M        to ax^:.  3L 190  H 

that  I  last  saw  h  A.  . .  ^   alive  on  <:j.JiJ^<X:..  SL  igo   i 

and  that  death  occurred,  on  the  date  stated  above,  at    ol  3»  0 
^*^    M.     The  CArSli  OK  1)1-:AT1I  was  as  follows: 

C^rvvtjLslXv>%'<xA      U  X-<tV'\A.Ayt)A.<A.^cnv^ 


DURATION              Years  Months     X     Days 

CONTRIIU'TORV    LL-C^S-aA^  AJJ 


Hours 

"vwv<v.<> 


DURATION 
(SIGNED) 

XhjpSi  'X         TQO'l 


Years 


Mouths     1       Days 

■Ka-^yv^       

(Address)    \) V\JywJX/\>^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


DCCl  rATR)N         -^ 

Resided  in  San   I'l  airi  isrd         I         )'riiis 


.\f.>>ifh> 


/'.M 


Wa/^^^u-  3 


Former  or  |  u  c: 

Isual  Residence  VO  vo       _ 

Wfien  was  disease  contractiw, 
If  not  at  place  of  deatfi? 


■  H»w  lonq  at 

X:         Place  of  Death?       Ht 


Days 


TWr,  AIIOVK  ST  \  ri:  I)  I'KKSONAI,  I'AKTHMI.AKS  AKH  TKrK  TO    THH 

ni-:sT  OI-  MY  kno\\"m;i)c. K  AM)  Hi:i,n-;i-" 


(Iiifotinaiit 


\ 


(It)  O-'^^'ovX'oJ^ 


f  \(Mrc»is 


I'l.ACE  OF   BUKIAI,  OR   REMOVAI, 


DATE  of   Ht  KiAi.   or  REMOVAL 


OjJ^    ^ 


UNDERTAKER        ^  ykjUK^i->Cr^     oU-Oe..^UK^ 


I90H 


^Aildrtss 


N.  B. Kvery  Item  of  inPormHtion  should  be  carefully  suppiieti.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information*'  for  per- 
sons dyin^  away  from  home  should  be  feiven  in  every  instance. 


« 


,f-l,' 


I 


'!     '  ft 


i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

l(,,n<l  -f  n.altl.     1-  Vo   1^  •g^^Sr^^"''^''^'"  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dff/r  FiJrd,^ 


l^X^^ 


X 


vM      Deputy  Hv 


lOO'i 


h  Officer 


I'iCglsfei'ed  J\'*o. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  S)catb 


(  XX.  S.  Sta^^ar^  ) 


^        %  J        (Up 

PLACE  OF  DEATH:  —  County  of  C'O^^Aj  0 /vCl->  vcv^cc  City  of  0/CUvo  J /vxd^^x/c^a^C-C 
'No.    SIH      JaXI^a^VX  St.;       ^      Dist.;betNlll   ltlU4.LN..'       and   0  U^lt<rv\; 

(ir    DEATH    OCCURS    AWAY    FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR     UNDER        SPECIAL    INFORMATION"    "\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


^\^' 


0<J^^<X/Y>'\j 


1X>\ 


<.i;\ 


I) ATI-;  •)»    HiK  1  n 


.\(.K 


PERSONAL  AND   STATISTICAL   PARTICULARS 

COI.OR 


VL 


■Xjl 


I  Mouth* 


t 


a.5 

(Day> 


,%%k: 

(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 
KATE  OF  DKATH  J) 


dxlvt 

MoiitlO 


(Day) 


(Year) 


H^ 


)V,/;, 


iO 


M.ititlis 


b 


Da  v.< 


'^IN'.I.K.    MAkKIi:!), 
WIDoWKP  OK     IHVoKCKI) 

'Wiitt   in  "XH-iril  flt<iv^ii:iti<nO 


HIK  rni'i.ACK 

i  Sl.itc  or  C'liintrv 


NAMH    OF 
I  ATHICR 


MIKTIIF'I.ACK 
Ol-     I  ATMKK 

'  State  r,r  Cximtry 


MAIDKN    NAM). 


HIK  rm'j.ACK 

<»!■     MoTlll'.K 
(State  i»r  (,''niiitr\  I 


^      ^   () 


I   HERKRV  C1-:RT1FV,   That  I  attended  deceased  from 

VIA-OLu        O  IgO^  to  LLlA^CL       '^'^  IcK)  H 

!  I  '^  (T 

that  I  last  saw  h  ;- ^  >  ■   alive  on  vAa,a«o       X*^  up  ^ 

and  that  death  occurred,  on  the  date  stated  above,  at     ll-oO 

J^    M.     The  CArSl{  Ol-    DI-ATH   was  as  follows: 


"1- 


c) 


<X/>n^   vj  /vOcO^^-^^Xt  *OC' 


(^ 


y 


<XA 


y0.y>V' 


I)  r  RATION 
CONTRinrTORV 


)'tujrs  Mo}iths      o     Days  Hours 

^'Wnul 


DERATION  Years  ^roulhs  Days 

(Signed)   LOrryo;  UJ/oJll)  JXJiAA; 

OJ^\f^    X     190H  (A.ldress)    IQwDO  U.<Vvun\jU/L  vLvol 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  InstituHons,  Transients, 
or  Recent  Resi(Jents,  and  persons  dying  away  from  home. 


OCCri'ATION         ['^p  0 

Kf-idfd  III  S.iv   ria>in>r,>        \K)     )V-.;;.         10    M.»,ths      ^        Pm^ 


THK  AHovK  sr\ri:i)  hkksoxai.  i>\k  ihti.aks  aki-:  tkik  tu  rm-: 
HKsT  Ol-  Mv  KNt)\\ij:i)<Ali  AND  Hi:i.n:K 


(InfoMiiant 


(W."5 


CXddrcss 


Former  or 
L'sual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


PLACK  Ol"    KIKIAI,  OK    KKMOVAI,    I    l)A'ti:.)f    }{t  KIAI.    or  RKMOVAI, 
(Address         1.^      \j<3U->^    \j\jUji  ^V\^^ 


!N.  B. F.very  item  of  Information  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  given  in  every  instance. 


•I 


);ii 


I' 


I 


I  I       .         il 


1 


i 


>  i 


I 


■3; 
* 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

"""•'  "^  n..-tlth     t-Vo.  1^  T^-^^^HS:l'Cn  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


VJO\ 


Registered  J\^o, 
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l)((te  Filed , 

DEPARTMENT  Of  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Deputy  Health  Officer 


PLACE  OF  DEATH:  — County 

(ir    DEATH    OCCURS    A\A/AV    FROM     USUAL    R 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   Ol 


Certificate  of  H)eatb 

( tl.  S.  Stan&at^  ) 


St. 


Dist.;  bet. 


and 


ESIDENCEGIVE    FACTS    CALLED    FOR    UNDER    "SPECIA 
R    IhLSTITUTION    GIVE    ITS    NAME    INSTEAD   OF    STREET 


■f^' 


FULL    NAME     ^) 


hJX,yx£JL%. 


iL    INFORMATION"    N 
AND    NUMBER.  / 


va 


.\.<i. 


PERSONAL  AND  STATISTICAL  PARTICULARS 
SKX       (Yr\  ft  I    COLOR 


0  X'Vv^. 


oJui 


nATi-;  01    HI  Kill 


\<.K 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH  9 

DxUt  X 


(Montli) 


(Day) 


190^ 

(Year) 


iMoiUh) 


Hb 


J'  (/> 


H 


3.0 

(Day) 


Months 


r  %  b  H  . 

(Vt-ar) 


/)<n.v 


S[N(-.I,K     MAKHIi;i). 
WIDOW  KD  OK    DIXOKIKD 

•  Wiitfiii   sKcial  drsii'iiatioii) 


niK  riii'i. 

AOK 

1  stall'  f)r  C" 

ounti  >•' 

NAMH    01 

fatmi:k 

HIKTHl'I, 

\('K 

OI-     I  ATIIKR 

(Statf  or  C 

oil  11  try' 

I  HHR1{HV  CIvRTirV,  That  I  attendod  deceased  from 

l5  innM  to    _VA,A,A,^    ^.l IgoH 


190 


that  I  last  saw  h-AAj     alive  on 


and  that  death  occurred,  on  the  date  stated  above,  at         \ 


'^\ 


190 


I 


M.     The  CATSi^  OF  DlvATlI  was  as  follows: 


nr  RATION 


<xx.cL 


e. 


MAIDKN    NAMl". 
OF    MOTHKK 


lURTM  PLACE 
Ol-    MOTHKK 

•  Stall-  or  Comitrv) 


orcrPATION 


Jb^rv>\AlJLA^CLAaAXL 


y't'ars      J\     Months  Days 

CONTR  IIU'TOR  V  \|y\JLXLL^^vix^,v  l.  J  J\A./0:^ 


Hours 


L 


n 


^ 


Ct'v_.' 


DTRATIOX 


(SIGNED  ) 


Years 


Bx. 


^^i:.    1 


^Tont/is 


TC)0    A 


(Address)     59^0 


I 


Days  Hours 

M.D. 


-o^ 


SPECIAL  INFORMATION  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


A^V^CVo 


Resided  III  Sun   /'i  itiit  isri) 


]  III  I 


^/,'n//r 


/'<;  1. 


Till-:  ABOVE  s  rA'n:n  pfrsonal  i'aktum'i.aks  akh  tkif  to  iiii-; 
iif:st  Ol'  Mv  KNo\\i,i:i)c.K  AM)  in-:Mi-:F 


Former  or         Z\ 

Usual  Residence  vJ  /Oav  \t>-^^ 

When  was  disease  contracted,^ 
If  not  at  place  of  death  ? 


V^^  ^oX, 


How  lonq  at 
Place  of  Death  ? 


Days 


anfonnant  \J   Y\\A       vAj        \J,        J 


f  X.Mress 


O/O-'Vv 


I'LACE  OF    niKIALOR   REMOVAL   j    DATE  of   lit  rial   or  REMOVAL 
C)<5uw  V^    Col  I       ^^^'^'       ^ 


6x^      «>  _i90't 

rNDi:RTAKFK    VX00JH5'\a<>wvxx;  lX'YvcijL\XxxJkv\va 

(Address       ^  H  <i^     Q  ^r^^^L    ^t  ^ 


r© 

I 

vc 


IN.  B. Bvery  Item  of  information  should  be  carefully  Kupplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  given  in  every  instance. 


m 
■ft 


i 


I 


11 


If 


/^U'fl^ 


WRITE  PLAINLY  WITH  UIMFADIIMG  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


I!.  ..ml  nf  II(  I  nil      I"  Xo.  !!;  ■*^^^^>H.*tl'  Co 


Ihf/r  Filed, ^ 


cL^-\>^A^ 


190\ 


Begisterecl  J\^o, 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

(  vt.  s.  stall^at^  ) 

PLACE  OF  DEATH: — County  olO^O^yx:  0/vco^^ou!,a.Oty  ofO'O^"^  0 /vcx--»-v'CA.<t  c^ 


No.       1 IH 


ckA^lu    LL'V-,  St.;     1         D;st.;bet.J- 

(ir    OtATH.fecCURS    *W*V    FROM     USUAL    RESIDENCE  GIVE    facts    called    for     under    "special    INFORMATION"    \  h 

IF    OEAnH    occurred    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  /  \j 


Dist;bet.J^O^wkAA/rb       and   U  MAXVV 


FULL    NAME 


'TVYVUL 


XJki 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.<  )k 


I) ATI".   <>l-    itlK  TH 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DEATH 


(Month) 


(Day)  (Year) 


AC.  K 


alt 


I  Montli) 


^       )Vi/>- 


(Day) 


(Vear) 


MntiShs 


fhn. 


I  IIHKI'RV  CIvRTIFV,  That  I  attended  deceased  from 

190  to  190 

that  I  last  saw  h alive  on  ~~~~~  ~    190 


>i\c.i,K.  MAKkn:n. 

WIDOWKD  OK     niVoKvHD 

iWritf  in   soriril  'IcsiiMiatioii) 


niK  IIU'I.ACH 
'  Stilt t  or  Country) 


AXL^A.A>^^ 


FATH  I.K 


hikthjm.acf: 

<)|-     I  AlHICk 
(Statf  or  (."onntT  \-^ 


MAII)I-:n    NAMF 
OF    .MOTMFK 


niKTHPI,ACK 
<)l"    MoTlIHK 

(Stall-  or  Coiititrvi 


and  that  death  occurred,  on  tlie  date  stated  afjove,  at 
~ M.     The  CATS]':  Ol'    I)1':ATII  was  as  follows 


r^ 


n./0-<tA^    01^    dL.^^AM'Sj 


Di;  RATION  )'t'ars 

CO.NTRIIU  TORY 


Months 


Days 


Hours 


nrRATION  Years  Months  Days 

NED  )  UrVCrvjlA;  0. Mb.  U).  iiXo^vc^. 
(Address)   LC)^UrVyJiAA 


(SIG 


I()0 


Hours 
M.D. 


occri'ATioN     (7r\p 

Rf.'-idfd  in  Sail   /'lain  ism    ^'  310  )'-•</;  >'      *"  ^h>iitli<     "  /',;  i  > 


0-V-AA.JUw*-^V^ 


SPECIAL  INFORMATION  only  for  Hospitdls,  Instilutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


rui:  \iu)VF.  sTAii:i)  pkksonai,  I'XKiicri.AKS  akf  tkck  to  thf: 
ni:sr  <)i'  m\  kxowi.iux; f  and  iu;i.n:i" 


(Infoiniant 


%.% 


\'l(1ro«s 


\LxtdLu    o-t 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


Hew  long  at 

Place  of  Death?      Days 


D 


HrKiAi.   or  RF:M0V'AI^ 


I'LACF:  Ol"    n'KIAI.  OK    KKMoVAI. 

INDl-RTAKFK    MfCX/VVvJi/O    Vf  fV      O^^/WyW     ^^<*- V^ 
(Addirss  3LIH        Od./cU^     Q'k. 


I9OH 


IN.  B. Kvery  item  of  inforinntion  should  be  cnrefuily  supplied.       AGB  should  be  stated  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyin£  away  from  home  should  be  ^iven  in  every  instance. 


ft '  r 


■'^ 


f 


M  iii 


jITl" 


^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

l>.,an]Mf  Hc-r.Uli     I-  Vo.  \^  *^^^i\fkv  C<y  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)a/r  Filed, d 


X ^190^ 


Deputy  Health  Offln<*^ 


Registei'ed  •A^o. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


•■? 


Certificate  of  H)eatb 


( "U.  S.  StanOar&  ) 


PLACE  OF  DEATH:  —  County  ofO/CX^^;  J  ^uCLa v aAACX^^ City  ofO^C\/W  J  AxXy'>A^Cv4.^1 
Wo*   11^^  k  0  LcrOV\icr^'A :  St.;     1      Dist.;  bet*  U/CL^Ca1\.  i;i and   ytx^^^^Atr'vv 

(IF    DEATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  Gl  VE    FACTS    CALLED    FOR    U  N  DE  R]  "S  PEC  I AL    I  N  FOR  M  ATI|(  •  N  "    "\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OC/STREET   AND    NUMBER.  / 


FULL    NAME 


SKX 


DATH  OJ-    HI  KIM 


PERSONAL  AND  STATISTICAL  PARTICULARS 

j    COI.OR/ 


i 


iMoiith) 


^155 

(Year) 


4 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DKATH 

(Day) 


(Year) 


AC.K 


\\     }V,/;«  b  M.»,l/is       V?. 


n,j 


SINCI.K.    MAKKIKD. 
WIDOWKD  OK    DIVoKiKD 
iWtitcin  s(K-i;»l   dcKii'iiiitioii) 


lUK  ruI'UAOK 
(St.'tti-  (»r  Countrv* 


NAMK    <)I 
I" A  r I \  1-; K 


niK'rm'i.ACK 

()!•     lATHKR 
(Statf  or  Cotintrv) 


MAIDKN    NAMK 
<)!•    MOTHKK 


HIRTHPr.ACK 
OK    MOTHKK 
(Statf  or  Country) 


(Month)    ,1 
I  HF':RI':HV  CIvRTIFV,  That  r  attcndcMl  .letcascd  from 

■•■■■ "■" 190  to- ' 190  — ~. 

that  I  last  saw  h  alive  on  190   ~ 

and  that  death  occurred,  on  the  date  state<l  above,  at  -   -:.. .-..■.:..:... 
-    M.     The 


r::—    M.     The  CAl'Siv  C)I-    I) I! ATI!  was  as  follows: 

...•tft .V<\<N^\.<i(X.:^.        (fo  .Wr^X^J^V^^'vu        


1?' 


'} 


i 


^^ 


D  I"  RATION  Years 

CONTRIUrTORV 


Mouths 


Days 


flouts 


nr RAT  ION 


)'cars 


/>VCX 


OOCri'ATION        9  0 

Rfsiiifd  i>i  Son    /'lain/yro     1  0       )'>,ns         i       \f,>nth.<      I  ^      J  >a  \ 


(Signed)...s]aj^ 


«     oU^% 


Afout/is 


QjL^t    I        u)o'\         (Address)    k)  0  b    J -^LA^ttxAi .  UJ 


!J 


C 


a^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


THK  ABOVE  STATi:r)  PKRSONAI,  I'A  RTKM' I.AKS  A  K  !•:  TKIK  To    Till-: 
HEST  OF  MV   KNOWI.KnC.E  AND    HIvMlvF 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death?     Days 


(Itifoinianl      CXA^w^TWO        ^   CrtT  fx      O/ 


(' 


\<l(lrc.ss       10b 


ot. 


ri„\CK  OI'    lU'RIAI.  OR   KKMOVAI,  J    DATE  of   BfRiAf-   or  RF:moVAI, 

rNDl-:KTAKER      (>A^v^>(r\>-A- vJ  CTtT^      Cjcv^-wq 


(A(l<lress.    iDb 


IN.  B. Every  item  of  information  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyin£  away  from  home  should  be  ftiven  in  every  instance. 


mwiiinii 


I 


ll  ll# 


f  .{6 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

i;,.:iniof  ilcMltli-   FNo.  ■ .  "^ggg^  H^IM',,      REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Dfffr  /07f>r/,  6Jo\^Xx/vvJU^;      X 2D0\ 


Begl.stei'ed  J\'*o, 


1368 


Os,Ar\j^-K^ 


Deputy  Health  OfTlcef 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  Ta.  S.  Stan^arD  ) 


PLACE  OF  DEATH:  —  County  ofQ<X/>^jtcu     UuuvCu 


City  of 


Ne. 


tojtx 


J  (>-<t- 


i^A^VoJu 


CcJ. 


(IF    DtATH     0( 
IF    DtATH 


St.; 


Dist;  bet. 


and 


ccuWs   Aw*v   FROM   USUAL  RESIDENCE  GIVE   facts  called   for   under  "special  information  •  "X 

OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


% 


FULL    NAME 


^ 


L^ 


<VV^:^X^.' 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


DATI-:   <)l-    I'.IKTM 


iMoiitlil 


A  < ;  K 


(D.tv) 


M'ulhs 


4hs 

fVear) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF  DKATH  0 

OjLkt  I 

(Month) 


Day) 


(Year) 


Ditvs 


^IN<.1,K     MARKIKI). 

wiix  »\\  i;i)  OK    i)i\"nKrKi) 
'Write  in   social  (K -^ivnation) 


lUK  rUPI.AOK 

'  state  or  Country) 

NX  Mi;  oi 

lATIUiR 

HIKTJIFM.ArH 

oi"    1  AIMKR 

(State  or  Country) 

NTAIDKN    NAMK 

OI      MOTHKR 

lUK'rHPr.ACK 

<>1"    MoTIlKR 

(State  or  Country) 

X/ywyw/x>^^ 


HI<:RI:HV  Ci;RTn'V,   That  I  attendod  deceased  from 

QwC        190?.  to       OjOfC^. I iQoH 

tliat  riast  saw  h -Ji-^'    alive  on  C)-iJ|^Jb       I  190  "^^'^ 

and  that  death  occurred,  on  the  date  stated  above,  at    l*L  H.5 
V      M.     The  CATSIC  UV  J)IvATII   was  as  follows: 

Llt\jJLr\xxX     dtoJi/YVAw^rVvivcJt^v-e. 


J\JUo~\Jr\/<.<i 


AA/ucj^fejU  ci.. 


DURATION  }'i'afs  MmiiJn  Days 

CONTRIIU'TORV  vl 

nJ. /<x'voJLouaA-^  

DURATION  Years  Motit/is  Pays 

>je4^    X      TQOH  (Address) 


Hours 


(Signed) 


Flours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


OCCri'ATION  (JU?  A 

(7b  (>VAw^cuL^Aj-^-jy2- 


Rfsidfd  i)i  Sav   f'l  am  ism 


)  'id  I . 


Months 


f>,n. 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatfi? 


Hew  long  at 

Place  of  Deatli?  Days 


Tin:  AMOVK  STATl-:i)  I'KRSONAI,  T  \  K  lIC  C  I,A  KS  A  R  1 !  TKir:   T«  >    Tm- 

iJHsT  OI-'  Mv  kn'o\vm:i)<;h  and  in:Mi:F 

(Informant         Cr>NXu    AJL/W^^rvXxX-  i>JL'WWA>t. 


f  Address  ."T 


PI.ACK  of    HIRIAI,  or   RKMoVAI.   I    DA'IXj;  of   Miuiai.   or  REMOVAL 


INDKRTAKKR         OV) .   \J  .    ^ JXjU\j(UL^r^ 


1 90  "I 


(Address 


of  information  should  be  cnrefully  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 
E  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  p»r- 


IN.  B.—— Every  item 

state  CAUSE  ^. , .  .       . 

sons  dyin^  away  from  home  should  be  given  in  every  instance. 


<        > 


f 


i 


t 


.f 


I 


It 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


!!..,ti.l  i.f  n<  .tltlr    I*  Vn    ;  -  t^*'S^^^-.  iu<v  1M\) 


Dfffr  FiJrd,   r 

i    ^  1 


Re^lstei'ed  J^'^o, 


1369 


■I 


'i,''i 


If  ^ 


':.: lOO'i 

Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  XX.  S.  Stall&at^  ) 
^PLACE  OF  DEATH:  — County  of  O/CX/^aj  ZKo   -  ^.utcxGty  of  0<X>\;  v) A.<X/vv.ca_a.cc 
No.  vCtu,  VL^TLC^vt 


Ut 


u    i/UCK/|%A..L<X-'  St.; 


-Dist.;  bet.- 


and 


f    IF    DtATH    OCCURS    4**^    FROM     I)  S  U  A  L    R  E  S  I  D  E  N  C  E  G  I  V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION 


lAL    INFORMATION"    \ 
DEATH    GCCUN^IED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.       -    / 

FULL    NAME J.aX'u^ok   LUu.a'v„  , 


PERSONAL  AND  STATISTICAL  PARTICULARS 
^'J.X  A  .  .  i    COI.UR 


lX<xL 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OK  DKATII 


I)  \Ti:  (>i    itiK  rn 


A<  .!•: 


5 


M..titlii 


)  V(/;  > 


(I);iv) 


Ck'car) 


ckki 

(Month) 


1 
(Day) 


(Year) 


I  HRRHBV  Cl-iRTIFY,   That  I  attended  (Icccascl   from 


S«L\A.  C 


I90 


■\ 


to     a^.^xt'. \. 


\ 


190  H 
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Mttulhs  JhjV: 


^IN'.I.i:.    MAKUll-;i). 


U  nxiNVHI)  OK    DIVOKCHr)  Q 

■W'litfiii   ^cH'ial   <h  sij.'natioii )  —X 


lUkTHlM.ACK 
I  Statf  or  foiiiitrv* 


a. 


that  r  last  saw  h  • ahvc  on 

and  that  death  occnrred,  on  the  date  stated  above,  at      5-  "iC 
;^..;  '     :M.     The  rArSl-;  Ol"   I)I:aTFI   was  as  follows: 


•!i. 


NAMl.    OI 

i'.\Tin:K 


mkiiu'i,  \»'H 

<'l      lAPIIIvK 

'  Statr  or  (."onutix' 


MAIIU'lN    NAMl-; 
(»1-     MOTHHK 


lilRTlIPLAOK 

OI'  M()Thi-:k 

(Slate  or  Couiitrv) 


H<D^A'>"uU 


V-v^QAa\ 


DIRATION      H     )'c'ars  Mouths  Days 

CONTK  I  lU'TORV     ...cU..O-VsJ[>Xl...i^^^  ■  . 


//on 


rs 


CX/>^X^ 


(jLl-.  . .   L{rUjt\j 


.VL-LO^'Wyi^- 


[)r  RATION 


,y^}'i'ais  Mouths     H      /^avs     15    //ours 

'1 0    I  V     \v 


T^L  1,^.1 


M.D. 


(Signed  ) 

ax\\t    i  igoH  (Address)  Ut.|    ^'-C 

Special  Information  only  for  Hbspitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dyina  away  from  fiome. 
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nCCri'ATION 
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o 


'y^f.^idfif  ill  Still   I'l  iiiit  isro       1  t     )'riiis 


\  ^^ioft^<UkjUY> 


M,„itli^ 


n,i\. 


THic  Auoxi-:  sr  vv\:\)  pkksonai,  r  ak  iuclars  aki:  TKr}-:  to   thh 
iti-;sr  OI-  Mv  knowm:i)c.k  and  hi-;mi:i' 


(Iiifonu.tnt 


■l^ 


^JUt\.AXJL    mX/cc"Lc 


Former  or      '  "  ^       „  ,      'S    q.         ' ' '      How  long  at 
Usual  Residence    ^AAX:t«T^^4.M >Xfa4*>M  piare  of  Death? 

Wfien  was  disease  contracted, 

If  not  at  place  of  deatfi?  


•  Days 


y.ACE  OK    Hl-RIAI,  OK   RKMOVAI,   I    DATI-:  of   Hikiai.   or  KICMOVAl, 


N.  B.~Every  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  ''Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  f^iven  in  every  instance. 
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I: 


I  ^f 


11     I 


!'  Ilk 


1^:1 
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i       1        !! 
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DEPARTMENT  OFPUBLIC  HEALTH-City  and  County  of  San  Francisco 


No. 


PLACE  OF  DEATH:  — County  of  ■a^^'vT\o   -, 


Certificate  of  H)eatb 

(  "CI.  S.  StauOarD  ) 


•>  (^  1 


T 
J/ 


dt) 


St.; 


Dist.;  bet. 


City  of  ^  '  <Xaa^  K)A.O^■^     -     , 


and 


/    IF    DtATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION       \ 
\  IF    DEATH    OCCURHtD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


\ 


FULL    NAME 


OiuT\JdLA 


f 


PERSONAL  AND  STATISTICAL  PARTICULARS 

SKX  A  .  I    Coi.oK 


^w.< 


DATl-;  i)|-    lUR  III 


A  • ,  }•; 


Li 

/go  \ 

(Ve.'ir) 


Moiitlil 


15    r,v,« 


iD.'iy) 


M.mth, 


IVfiir) 


Da  1  > 


NiNt.i.i:.  MAKi<ii:i) 

W'lix  >\\i;ii  OK    i)i\()ki-i-:i) 

'Wiitfiti   Hoii.il   (I(  ><irii.itiiiii) 


I'.IK  rill'I.Ai'K 

I  St:itf  or  (.■(Jiiiiti  \  ' 


IxXAA^UUiw 


NAMl-     (>I 

1   A'llI  \\< 


niRTm'i.ACK 
<>i    I  Arm:K 

'  St.it>-  or  C()\iiili  v) 


"MAIDllX    NAM1-; 


liiK'rm'i.AOK 
«)i-  M()Tni-:K 

(Statf  or  C(juntrv) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF   DIvATH  0 

fM-'iitli)  (Hay) 

1    lIl'Kl-r.V  CI;RTII-V,   TIimI  J  attcn.kMl  .IcrcascMl   from 

.uL\,UOL  1  I90'!  to  i^JL^-Jb. I Igo'l 

til  at  I  last  saw  li         ■    alive  on         CjJL.<^t  up 

and  that  death  occiirreil,  on  the  date  stated   ahove,  at        O 
vi  ^r      The  CArSl<:  Ol-    DIvATH   was  as  follows: 


^ct 


nCRATIOX 


,0/^ 


Years     \       Months 
C  ( )  N  'J*  R I  li  U  TOR  V      \^OJ\.Aa^<X.<;l  ....  LL  XO^  i-L:>: 


/hivs  Hours 

y\JJLh. 


n 


I)  r  RAT  ION 


^ 


Years 


Mouths 

.l4^t 'I     iQoS         (Ad.lress)    ISa^'l 


Davs 


Hon 


rs 


(  SIGNED  ) 'ilrlv^'V  2^0.0  r« 

d 


■1. 


x%\k.^^ 


^V^AA 


M.D. 


OCCUPATION    (Op  p^ 


AV 


sided  ill  Sou   I'l  tuii  I'u'd      ■  \j       )'rins ,lA»;////.> 


n,i  v.< 


rill",  AHOVK  ST  ATI-:  I)  I'KRSOXAL  I'A  K  T  U"  f  I,  A  RS  ARl!   IRll':   To 
UHST  0|-   MV   KNOWI.HDC.K  AM)    Hlilji:!" 


Till-: 


(liifonuimt 


O 


J)7l    Qylo.-dk 


(Address 


SPECIAL  INFORMATION  only  lor  llospitdh.  Inslitutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or         9.  ^  u   i  I  w  j-     -f  Mow  lonq  at 

Usual  Residence  ^v  A  wXi>-^iA.4^  piare  of  Death?    ^ Days 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


DAil-lot'    MruiAi,    or   KKMOVAI^ 


<  P 


'OjJ^ 


(Address     H  b.l   Vl  b.\^slA.<rvV    Ul 


N.  B. F.very  item  of  informntion  should  be  cnrefuMy  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information**  for  p«r- 
sons  dyin^  away  from  home  should  be  fitiven  in  every  instance* 
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Certificate  of  H)eatb 

PLACE  OF  DEATH:  —  County  ofOcx-w vJ.\a->veuiC(.   City  of  O  Ct^^- O.VCL>vc\.^ 


(^ 


'No.  niH  '  ^il 


St. 


Q 


iM  Dist;  bet. 

FACTS    CALLE 
OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    Ol 


and 


(ir    DEATH    OCCURS    AWAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


J-xdlN-^.  ^.d_,.  w 


^.^^^<>.:  . 


\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^'■^^  '^-^ 


!>.\TK  (>l     liiK  111 


a-LJi 


COI.OR  \ 


ll-(^.r 


QfU: 


M..nth) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF  DKATH  ^ 


:>]. 


rgn  \ 

(Montrf)  (Day)  (Ytar) 


\«.j<; 


11 


)  ,-,n 


9 


^\   (  / 
•Dav) 


M-niths 


<Year) 


If 


/'<n 


wnx  lU  i:i>  OK   i)i\t  iKrMi) 

Wiitf    ill   ^()ci;i]   <lfsiji^iiatioii) 


MiK  rm'i.AOK 

St.itt  or  ••'■•iintrv) 


1  flawvxdi^ 


I    irrvFM'HV  CivRTrrV,   That   r  attcii.lcM  <lc(va^c(l   from 

Lm^Cl     "■^■■'.      u>o  .  to  QxloiA.    2>  up  H 

that  I  last  saw  li  ■  alive  on  v.^JL-^Ajt.    ':'.  k^     . 

and  that  death  occurred,  on  the  date  stated  above,  at        O 
U.  M.     The  CArSI']  Ol-    DlC.XTIf   was  as  follows: 


NA\T1-;    (M- 

I- A'nii:K 


RTKTHI'I.ArH 
Ol"    lATHHK 
(Statf  or  Cotitilrv^ 


MAIDHX    NAMl. 
Ol-     MOTIIKK 


BTRTHPI.ACH 
OF    MOTIIKK 

'Stall-  or  Coimtrv^ 


Vi'VA. 


^ 


f> 


\ 


DIR.VTION  )'t\irs 

C()NTkII5UT()RV 


}'i\irs 


Moiith<; 


Da  j'.v 


Months 


Days 


0 


l%hJj<j(X  ■ )  \A^ ' 


DTRATIOX 

(  SIGNED  )  LL     lb    I  U.^  vla^Xc.  , 
.IlKA-'^     Tc,n'i  (A<ldress)       ?Ca      (H,      C^i 


//o/ifS 

Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Insfifutlons,  Transifnts, 
or  Recent  Residents,  and  persons  dyiny  dwdy  from  home. 


OCCUPATION  QfU)  i) 

R^siilfil  III  Sit  11   /'i  i!H(  isrr)        \       5 '(■■(/ /A 


.^fnllfh.< 


/h:^ 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


Now  lonq  at 
Place  of  Death  ? 


Days 


Tin-:  AHo\-i-:  st  vn-  d  i-kksonm,  i'\k  ricri. aks  aki-:  rkri-:  to  tin-; 
iii-:sT  oi-'  MY  i:no\\i,i-;i)<".h  and  hi-:i,ii;f 


(In  foiinriut 


ri.ACH  OI-    lURIAI,  OK   ki-;mo\ai< 


% 


Ov^-<i^. 


DAriiof  niKiAi,  or  kf:mo\-ai. 


r\(Mu-ss 


ixia-  '^  .tlv  U..- I 


rNDl-;KTAKF:R 

(Ad 


OXJvt     i:  T90''. 

.Irt-ss  nil    V)   l\ois^V.{rr^...&. 


[N.  B. Hvery  item  of  informotJon  should  b;;  cnrefully  supplied.       AGE  should  be  stated  EXACTLY.       PHYSICIAINS  should 

state  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  p«r- 
Rons  dyin^  away  from  home  shoulil  be  feiven  in  every  instance. 
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Ceitificate  of  H)eatb 

( 'a.  S.  StanC>arC>  t 


(.M 


PLACE  OF  DEATH:  — County  of  J<X-.v 


V, 


V       ("1 


^    ■  City  of       ■^    ' 

No.    '-^HH     ^^.^l^:'  SU     "        Dist.;bet.  V)a..C'^_<:.a and'^lix 

(IF    DCATH    OCCURS    AWAY     FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    N 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


iV 


FULL    NAME 


.,  \  o 


i, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


0  A    ^  ^        ^ 


I>.\  ri".   ()!■    lUKTII 


\<.H 


J  ■/•(/;. 


a 


,0 


(Ditv) 


.^/,^^rf/^\ 


MEDICAL  CERTIFICATE   OF  DEATH 

I).\TK  Ol"  i)i;ath 


I 

.a.,(^..4.. 

(Year) 

.M 

Days 

"-IN".  I.i:.    MAKKIi:!) 

\vii)i  iui:i)  (»K  i)i\nKri:r) 

\\iit'    ill  siH-ial  (lfsivn.it i'lii) 


1    lllvRI'FJV  CI':RTII'V,   Tlial   I  atteii.led    Icivascd    from 

L.L^i^<:^.       '  190  to  Cl^vt' .X i()o'\ 

that  I  last  saw  h    •  alive  on  CJ-^iLJ^  ..\        ^  xtp 

and  tliat  dcatli  occurred,  on  the  date  •stated  above,  at        0 


•? 


jr.     Tlie  CATS  I'!  Ol"   DIvATII   was  as  follows 


I        i. 


lUKTUPr.AOK 
'  Statt-  or  Coniiti  v^ 


NAMI-:    (»J- 

»"ATni;K 


M1KT!!PI.A«'K 
01      l-ATHHK 
(State  or  CoiMitry) 


DCRATION 


Years 


MoNths 


•••"••f" 


Pays 


Hours 


CONTRIIUTORV 


J,-. 


h 


r»    \  I 


MMDl.N    N.XMl.;    A 
01      MOTHKK  ]/ 


.1^ 


Years  Mouths  Days 

0      '^ 


1)1' RATION 

,  N  E  D  )  LU..'Tr\.  V     V  C  <kjK  >-wa:k:vu 


IMU'l-HIM.AllC 
'Stat<'  or  lN)Uiitr\) 


0-*-^c4X^iv|'VL/%'va'  ^J)  a^<i<ftUi 


jL<xi 


(SlGI 

A  1 

'...'..i.i... 


;...Tr\. 

I<)0 


(.Ad.lress)     !HM     Lla..,  ' 


Hours 
M.D. 


SPECIAL  Information  onlv  for  Hospitals,  InsfUutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 
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orClI'A'lION 

R\'\r(lril  in   Siin    i'l  <: III  nri) 


);■,!, 


a 


M.'iilhy 


\      I 


n<!\: 


Former  or        I 
Isual  Residence' 


1              1                  How  lonq  af 
a  OXAa'    \.  >  pidre  of  Oeatli  ?    Days 


When  was  disease  contracted, 
If  not  at  place  of  deatli? 


llaAcA-: 


<X'  L<?.' 


iin;  AHoxH  sr  \'n:i)  pkusonai,  pak  rnri.AKS  aki-;  i^KiK  ro 

Hi:sT  OI'   MY   KNn\VIj:i)('.H  AM)    lil'.I.Il'.K 
(Iiifonnaiit        0  JLVVji-2-. V V I A^^  oL  .A./<jA\X'\XXVA.' 

fA.ldre.ss A*^  HH. 


Tin-; 


'vt  ."^l. 


ri^VCK  Ol"    HIKIAI,  OK    KI;M(>VAI,    j    DA'IKuf   Hiklai.    ..r   Kl-'MoVVI 


T9O 


(All. 


N.  B. Every  Item  of  information  should  be  carefully  Huppliecl.      A(1F.  should  be  stated  EXACTLY.      PHYSICIANS  should 

stnte  CAUSE  OF  DEATH  in  plnin  terms,  thnt  it  may  be  properly  classified.      The  "Special  Information"  for  per- 
sons dyin|^  away  from  home  should  be  given  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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t'      ' 


A      cap 

PLACE  OF  DEATH:  — County  of    '  <X'^^J  0  xo   ■ 


n 


No. 


\% 


.'^ 


City  of 


J  AxtX 


St.;     -■*>        Dist.;bet.  ^i  '  ^UAt^>x  and 

(ir    DEATH    OCCURS    AWftY     Fft'PM    USUAL    R  E  S  I  D  E  N  C  E  G I VE    FACTS    CALLED    TOR    UNDER    "SPECIAL    INFORMATION  ■ '    \ 
IF    DEATH    OCCURRED    I  N^^k,  H  O  S  PITA  L    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAME    '- ■   .vaa.^    Ltc4."ta.i- ! v...." 


\  (    ,  .  A 


(  •  n 


PERSONAL  AND   STATISTICAL   PARTICULARS 

■-I.N     r>r\  I  r< >i .( iK  ^ 


i>  \ii.  « •!•   Ml  kin 


^c.v. 


iMontli  I 


*^  ).-,n 

^tN'<  .  I,l\    \!  \K  U  Ii:i) 

Wllx  iWl.Ii  OK     I)I\  iiKi  i;i) 

l\Vrit<    ill  v<x<tal  dfsijfiiation) 


o.^ 


(I):iv) 


M.nilhs 


I  I 


MEDICAL  CERTIFICATE    OF  DEATH 

DA  TJ-:  <)l-    I) I',  \  Til  V 


(Montrf; 


VX^ 


Dav) 


(Year) 


Da  \$ 


K  K,  cC 


'  St.-iti    I  u    <  iiiiiit  I  \  . 


'  J 


^  ^ '  I  "^j 


CrVAw^ 


a.  viVxxUw 


J    m{Ri:ii\'  Ci;RTiI<V,   That   I^attcndcl  <lcccasc(l   from 

wLlA^O^      i  ..  I(p'i  to        .  O-L.iAX 1 KjO  '  . 

that  I  last  saw  h  alive  on  -  VJ-^ixtj  \*.p 

and  that  death  occurred,  on  the  date  stated  ahove,  at     0.  o  0 
U_M.     The  CAISI-    OI"    DI-ATIf  was  as  follows: 


-rVN.x^r'W/Ow' 


n 


\A\u-:  (»i 

F 


A  MM    (»1-  ,xA 

ATHKK  ^  ,  j^f 


HIk  rMIM.AC'K 
<»!•     l-ATMHK 
'St.ifi-  f)!   c"<)uutrv) 


M\I1H:\    NAMi: 
<»I      Mori  IKK 


I?Ik'l'HIM,ACH 
OI      MoTHHk 
(Statf  or  ("omitrv 


OCCr  I'ATluN 


I  )r  RATION  Years  Months     4     Days  Hours 

CONTRIIU'TORV        \^^^4M^<X.^\»d.. '„!  ■...-. 


^^U^  1'>X  (X  ■>  X^  OL  MiL^  K,(X 


DURATION 


Years 


Mouths 


(SIGNED)         ^'  X  VCCLU4       J  O.  'X. 
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SPECIAL  Information  only  tor  Hospitals.  Insfifuhons,  Transients, 
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f\r>iifiif  III  Sim    /'t  (I  III  i^iii       1   '.       J'lf; 
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III  i:    XimVH  ST  ATI",  I)  l'HK>^0\  \I,  I'  \K  lUri.AkS  AK  1.    IKli: 

HHST  OI-  MY  KX()\vi,i;i)c. i<:  AM)  in;i. n:K 


To    Tin- 


Former  or 
L'sual  Residence 

When  Has  disease  contracted, 
If  not  at  place  of  deatfi  ? 


How  lonq  at 
Place  of  Deatfi  ? 


Days 


(Iiifi);in:itit 


rvdcln-^s 


ri<ACK  OI-  HiuiAi,  OR  ki;mo\ai. 


rNi)i-:kTAKi-;k 


DATJ^Iof    IJiKiAl,    or   kl-;Mo\AI, 


N.  B. Hvery  item  of  itiforiiirttion  should  be  cnrefuify  supplied.       AGK  should  be  stated  EXACTLY.       PHYSICIANS  should 

stnte  CAUSE  OF  DEATH  in  pinin  terms,  thnt  it  nuiy  be  properly  classified.      The  "Special  Information"  for  per- 
sons dyin^  away  from  homo  should  be  given  in  e\ery  instance. 
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I"  '"1  "'■  MeaUh     >••  N.).  i^  •g"«;:Htr'^  '<^>'  ^''>  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


'         II 


I)(f/r  /v/^v/,(3jlAaXx>^aX-Uv' 


<j<js 


10  a 


Registered  jYo, 


1374 


Deputy  Health  Officer 

DEPARTMENT  riF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  "U.  S.  StauDar^  ) 
PLACE  OF  DEATH:  —  County  of  0,Ou->X' 0  A^O/VVC^ACC  City  oi^Ojy\j  0/vxX/>a.<iaxlc.o 
No.  \  M  ?^  '  -         ^1 1 V.  .  .. ' St.;       '        Dist.;  bet.VJl.aA.A \,c  A.  d.^         and      H  H 

(IF    OtATM    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  C I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


%i\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SI 


I'ATl-:   (H     H1K)"U 


COI.OR  >^ 


I 


UJruJji 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF  DKATH 


i\ 


M(.iitll) 


Af.  I-: 


?. 


J  'tUl  I 


t, 


I   r3.£l 

(Day)  (Year) 


Mntitlis    Davs 


r 

( 


iikl. 

Mont'h) 


I 

I 

(Day) 


(Year) 


^IXt.I.I'     M  \RRIi:i) 
\\  Ilx  iWi:i»  ( tK    DIVi  iKtl-;!) 
Write  in  social  <1«  >«ivMi.iti<iii) 


I    I 


t| 


State  <)r  ' "i iimt ry 


NAM  I-     i»l- 
KATHi;k 


HIRTHI'l.ACK 
<>l      l-ATUKK 

•State  (ir  Cojiiitry) 


MAIDKN    NAMK 

<n-   Moi'UHK 


niRrHJM.Ac'H 

<•!     MoTHKR 
(State  or  Country) 


LcJLu, 


I  irp:Rr':RV  Cr-RTrFV,   That  I  MttciKled  .Icrcascd   from 

LA.\A,:C\.  I  190      \  to     vArr\rfS,^, .6.1  190*1 

that  I  last  saw  h  XHj. alive  Oil  v  vV^vn       '  jip 

and  that  <k'ath  Droit rrcti,  on  the  date  stated  above,  at        *^ 
J\I.     Th^  CAISI*:  Ol-    DIvATH   was  as  follows: 


Ct\jLAJ^^a.V n[ /\x>a,v.-».vol\.1'.. 


I ' 


DT  RATION              }'fars            Mouths            /\iys 
CONTRIIJUTORV         Lv:>\A.>^^:^.•.. 


Hours 


occri'ATiox 

Rfshlrd  in   Sav    /'lan.isr,)         ^       )%\}i<       L        Mmithf 


Dl' RATION 
(3IGNED) 


Years 


Jfont/is 


Davs 


TC)0 


Hours 


(Address) 


{- 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


How  lonq  at 

Place  of  Death?   Days 


Hav: 


\'\\V  AUOVH  ST\  TI-I)  I'KRSONM,  I' \  K  I"  U' f  I.  A  R  S  ARl'!  TRIK   T«  >    THH 
J5KST  OV  MY   KN()\VI.i:i)C.K  AND    HllI.II-F 

HSb   -   S  liv  LU-4  O 


When  was  disease  contracted, 
If  not  at  place  of  death? 


ri.ACK  Ol'  lURIAI.  OR   ri;m(>v.\i. 
INDICRTAKH 


ajLcJL. 


I).\'l  1;  of    I'.iKiAi.   or   RKM()\-.\I, 

Jx['vt'     H        190  H 


(.\<l<lrcss 


.:RUOL)U.^\.tjL    JTl^N^-^^Aj  VU 

(Address 15    IH      Ov^oklLfr^A; U.I.. 


N.  B. Kvery  Item  of  informHtion  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  given  in  every  instance. 


I 


".  7 


mil 


?    n 


'i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

I!   ;,t.l  of  lh;ilth  -   !•■  N'f).  !^  '*-5'.'!ir'?tii  M.vtl' C, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ro^istered  JVo, 


1375 


X^Crv^v. ^    L  Deputy  Health  Officer 

DEPARTfflENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  H)catb 

1  "U.  5.  StauDarO  ) 
PLACE  OF  DEATH:  — County  ofOa^yv  0  VCL^xcu.'et City  of'^A.-^v 
'No.       C ^  C^..^..  ^  ^  L  ...       '    -  St.; Dist.;  bet.  — —  and 


\j 


/UCC^XCA. 


vi  '■ :. ;., 


(If    DEATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I  VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    I  N  FO  R  M  ATIO  N  *•   "\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


0 


:^ 


;i 


CyXxQj 


'  '•  A. 


°i- 


PERSONAL  AND   STATISTICAL   PARTICULARS 

;  c(»i,<ik   , 


I>Ari-;  nl     IIIKTII 


ACK 


UJ^aA^ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  (>i<  i)i;\rii 


LL 


Month)   V 


n 

(Day) 


,^5-5 


^   »    Ym*s 


M.nilhs 


\\ 


( Vear) 


n,i\s 


CMoii/li) 


(Day) 


I  go 

(Year) 


^iN'.i.K.  m\ki<ii:d 

\V  II)<)\yi;D  OK    DI\'<  >Kii;[) 
'Wiiti    in  social  dcsi^niMt ion) 


'voixL 


MiKTni'i,  VO-: 

'  state  or  ("on  nt  i  \  < 


N.XMl-;    oi-- 
lATMKK 


niKTun.ACH 

O!'     l-ATm-K 
(Statr-  or  c'onntrv) 


M  MI>i:n    N'AMl-: 

<•!•   .M()'rm;K 


lUKlIIlM,  Xt'K 

(»i'  Mnrni-;K 

(Slate  or  Country) 


occri'.\Ti»)x  \^ 


I    HFCKIvnV  Ci:kTI!'N',   Tliat    I  attcii.k-.l  «k-ccasc(l   from 

.rrrrr-  ii/)  to  ■• Kp 

thai  I  last  saw  li  alive  on ~ — k^ 

ati<l  that  <lfatli  occurred,  on  tlie  <latc  statctl   ahovc,  at 
M.     The  CAISI':  OI-    1)1-;  ATI  I   was  as  follows: 

L<c^^w<t)r:Q■.-:L^..e....y^>^^      ..y.CHw^.t  r.v...v...^...,..q 


l*.»^*»-»»*»»^M«#»-»  •■••••••■ 


■■> 


^ 


\JS 


DURATION              Years 
CONTKIIUTORV    


Months 


Days 


Hours 


(1 


DURATION 


)  'cars    ^        Months 


Days 


Hon 


rs 


(  SIGNED  )..L:^\C.      •      J 4^  LL.  Axla  >  ..r^.,  M.D. 

Special  Information  only  for  Hospitals,  Insfitutlok  Transients, 


'CSA.\ 


V 


I 


Rrsiiffd  in  Sijtr   Fiain/s/'i)        ■'         )<'i7; 


1A'»///> 


/>,! 


or  Recent  Residents,  and  persons  dying  av^ay  from  fiome 


Former  or 
Usual  Residence 


How  long  at 
Plare  of  Death  ? 


Days 


Tin-:  MtOXK  STATl-.D  I'KKSONAI,  J'A  K  T  If  l' I,.\  KS  A  K  i:   TK  t"  J-:  To    TlU' 
UHST  OJ-"  MV  KNoWl.l-nC.l-;  AND    i!i:mi:i'" 


( Iiifoiniant 


.1         ^J 


(\<l<lress 


IHH5 


When  was  disease  contracted, 
If  not  at  place  of  death  ? 


}'I,ACK  OF    UrHIAI,  OK    RllMoNAI,    j    DAT^JCot    JUkiai.    or    R1:MoVAI. 


Q}ii_'Luv^a        I  ^^1^   H      190 


r.VDi:KTAKKR 


(Address ll.^.'l. 


V^A,!i.«\\ 


\f 


N.  B. Kvery  item  of  informntion  should  be  carelrully  supplied.      AGE  should  be  stated  EXACTLY.       PHYSICIAINS  should 

stntc  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  par- 
sons dyin^  away  from  home  should  be  ^iven  in  every  instance. 


> 


k 


U<4x,\  ,,f  Hffiltl)     »■  No.  !^  ^'^^^^^:  lu^l'  (\, 


I     , 

!     I 


f 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

h^f/r  /•V7f>./,  Bx^Wv^J>.^        ?  IfJO'i  Registered  ^'o,  1376 


h'   ■  (i 


or 


.^^KXA  cLcwu     Deputy  '        ' 

DEPARTMENT  Of  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


I        \ 


'  tt:.;ir!iiim»!:  I 


Certificate  of  IDeatb 

i  "a.  55.  5tnnc>nrC>  } 


No, 


PLACE  OF  DEATH:  — County  of 


J. 


\,a/-vA.'C^4ct  City  of  Oo. 


Q^ 


W 


VO 


1     M  ^ 


InIJA  A.^.  .       St.;  Dist.;bet. 

(IF     Di<ATH     OCCURS     *W«V     FROM    USUAL    RESIDENCE   GIVE    FACTS    CALLED     FOR     UNDE 
»t/DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    O 


l^ 


and 


R    "special    INFORMATION"   *\ 
F    STREET    AND    NUMBER.  / 


FULL    N  A  M  E  ^  A.  )  v o.  ,  .Ia. o 


-'^    v.. 


PERSONAL  AND   STATISTICAL   PARTICULARS 

C<iH)K    >^ 


MA    1-^ 

I)  A  IJ-    .  .1      I!IK  I'M 


ACK 


UuJvcU 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF  m:\  111 


(I)av) 


/HCH 


k  cur* 


r\ 


xi\x 

(Monthl 


ts 


'Day) 


(Year* 


)  'ra  I A 


M.niHn 


U 


Pa  vs 


^I\<".  1,1"..    MAKRIl-:!) 

\\  II»<  >\Vi:i)  OK    DIVoKi  i:i) 

{Write  in  six-ial  desijrnation) 


lUKTMl'I.ArK 

^!  lie  or    (."oiUlttA' 

NAMi:    <»l 

FATin.K 

HIkTMFM.AOK 

0(-     l-ATHKK 

'State  or  fonntry) 

MAIDKN    XAMK 

<n-    MoTHKR 

O/CX^TV  O  AXX/YVC  -^  C^C 


rHHRI-nV  CP:RTIFV,   That   I  aUen.k-<l  (Icrcase.l   from 

Uv\.\X\      'A.      190  H  to  'pJU-'^-s^ Kp 

that  I  last  saw  h  X-\.'    alive  on  C'^r^AA       '..-..  j(jo 

and  that  death  o(u-iirrf(l,  nii  the  date  state<l   above,  at 
^r.     The  CATSI-;  OI'   Dl-ATII   was  as  follows: 


Dr RATION              Years      \      Months   i  ''       Hays 
CONTR  I  m'TOR  V    L^AA.i'^A^^ftr..■..,^. 


Hours 


v^. 


lUK'iui'r.ArH 

•»|-    Mo'l'Ul'.K 
'St;il>    1 .1    Cotiiitrv) 


A 


\J 


^sy 


^ 


I)  I' RATION  Years  Mouths  Pays 

(SIGNED  )  .  LUl>0A''^^^^        "d^OucAXuJLvVL 

lxi(\t  1     T90H  (Addrc>;s)  l';iO  ^K.'.Vll-A<.   0.0 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  InslituHons,  Transients, 

or  Recent  Residents,  and  persons  dying  away  fro.Ti  tiome. 


OCCri'.XTlON  „^ 


!V-,;; 


M.,»Hn 


/h,\ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  iA 
Place  of  Death  ? 


Days 


\ 


VWV.  AU()\K  STAri'I)  CKKSONAI,  I'.\  K  I"  FT  T  I,A  K.-.  .VKl".    I^KIK    I'D     III  V. 
UKST  OK   M\Y^N<)\VIJ:I)<".  K  AND    JIIUJKF 


^Infoiin.'iiit 


(.\fMrcs.s 


lAxWcti  > .  ■ 


.^^ 


IM.ACK  Ul"    IJlklAI.  OK    kl,Mo\.U,    I    DArj;.)!    Hikiai.   or   KlMoXM 

A   .   J     <       , 


•ni)i:ktaki;k         JaxUIu       VL    uVOLOitX. 


(At 


N.  B. Every  item  of  infarmation  should  be  cnrefully  supplied.       AGB  should  be  stuted  EXACTLY.       PHYSICIANS  nhould 

stnte  C.AlJSn  OF  DEATH  in  pliiin  terms,  that  it  may  be  properly  claHnified.      The  "Special  InformHtion"  for  p»r- 
Rons  dyin^  away  from  home  should  be  ^iven  in  «\'9ry  instance. 


'  II 


!■* 


.ill 


i\ 


1 1 


M 


p 


Iti't 


!  1 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

|!...,m1  ..f  Hiiitth  -   |-  No    i<  "fr't^^ifi^ii  IJ&I' Co 


!)((/('  Filed ^ 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


^ 


VJO^ 


lle^istevcd  J\'*o, 


1377 


v-u 


DEPARTMENT  OF  PUBLIC  HEALTH-Cify  and  County  of  San  Francisco 


Certificate  of  Death 

SI       Q^  i 


% 


PLACE  OF  DEATH:  —  County  oij<X^r\j  vj/>^ct-^vcc^ix;f<:ity  ofO/<Vvu  J  A.CL/>Ay^^4^ c  t. 


No.  HS2)     OcrlxU/>^    U.oX^    lli-i  St.;      \       Dist.;bct.  OUXX.Alv>v  andVirLK 

(IF    DEATH    OCCURS    AW*V    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION   •    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER  / 

^         ,       is 


FULL    NAME 


m;x 


'9 


PERSONAL  AND   STATISTICAL   PARTICULARS 


1 


i»Aii-:  <»i'  liiKiii 


KV.V. 


\\    y.uus        0 


(IX-iv) 


Moiif/n 


(Vcar) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  ()!•    1)1:AT1I 


MontH] 


X. 

) 


i 


(Day)  (Year) 


a'^ 


Pa  Ys 


^INt.I,!':.    MARK  IK  I) 
U'l|)<)\\i:i)  OK     DIVoki  }•:!) 
'Wiitcin  --.H-ia!  (It'siv'iiatiuii) 


niF<TmM,AOK 

i  State  (11    Coniitrv-^ 


XAMK    OI- 
JAI  IlKK 


Hik  rniM.Aii-: 

OI"    lATIIKR 
iStatf  or  Cimiitrv) 


MAII)}:n    NAMl-: 
OI      MoTUHK 


itikTm'r.Acj': 

OI-    MoTIII-.K 
(Statf  t)r  iDiiiitrv^ 


^ 


cL' 


X.tXtrXAr 


r   ill'KI-BV  Cl'iRTIFV,   That  I  attended  deceased   from 

LLlv..O         Ik icp'i  to  ..).x|x.l' 190': 

that  I  last  saw  h  •-<-       ahve  on  '3      ,  i  190    • 

and  that  death  occurred,  on  the  date  stated  ahove,  at      10.  0  S^ 
IV    ^r.     The  CArSF-:  (>!•    I) MAT II   was  as  follows: 
\y0..ry\,^v:JJ\>    cry  .  cL<wv,'>vci.    AX>vci^  S  J6.*\^:..o.-y'^' 


(J  XV^^'VOL/V^Ci 


nr  RATION  Years  Man //is       *     Davs 

CONTRinrTORV         \j\^" 


/louts 


">\X. 


\>i 


DURATION 

(SIGNED)..  .LU  /v>^    \X)  a.  ti     JXX^^ 


90 


)'cars  Mouths  Pays  Hours 

nnno     \AJ  <X.\.\^     JOtn,^;  M.D. 

Address)     * 'U  I    l.O.  »..     1  JLA. ).  i.L  '  :.. 


(. 


oiHTi'ATlON 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  awdv  from  fiome. 


fso/drd  ill  San   /'i  iiPii  isro 


)'rii > . 


A/<»////y 


n,n 


v\{V.  AHovH  sTA'n;n  i-kksonai,  p.xk  rirri..\KS  akic  ikik  to  tiN'; 
HHST  OI^MN'  KNo\\1,i;I)(;H  AM)   ni-:i,ii%K 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death?  Days 


flufonjiaiit 


.kAa 


(Address 


ri.AClC  OKIUKIAI,  OR    RKMoVAI.   j    DATIvof    ItiKiAr,    or   KKMOVM 
UNDKRTAKKR        0 19  .  J  .     Cj -V< 


^)j^^\h)        ''"^U 


(Address 


I  WVAUl,A.^r>V..C.II. 


N.  B. Kvery  item  of  itiformHtJon  should  be  cnrefully  supplied.      AGfi  should  be  stated  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  classified.      The  '^Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  f^iven  in  every  instance. 


I  !{ 


r.  i 


J^jh^^^A       -Kf 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


11,.:,'. 1  ..f  Id  ;itt!l       !•■  V')-   !- 


■^Sf^!!!!;^,  n.«t 


■m.,-^^ 


V  Cr) 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  J\^o. 


1378 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


"I"-; 


il'i 


I  111 


t  ■ 


Cevtificate  of  2)cath 

(  *a.  S.  StanDar^  ) 
PLACE  OF  DEATH:  — County  of  ^^'^  ~>\  ^ K(yjy  -\A^':  City  of  OxXav  ^ Kcui\..r^.<i.'i<. 


N«. 


-w 


l' 


C     (lb  CSai\\aXo  i.  __  __., 

(IF    Dr»TH    OCc6bS    *W«Y     from     usual    residence   give    facts    called    for     under    "special    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


St.; 


Dist.;  bet. 


and 


-) 


FULL    NAME 


€L'y\X 


x: 


PERSONAL  AND  STATISTICAL   PARTICULARS 

I    COI.OR     ^ 


i>  \  1 1-:  <  >j    niKTii 


1-^. 

(Day) 


? 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OF  DKATH  Jj) 

axkJt:, 


(Monthf 


0 

t  ..<... . 

(Day) 


(Year) 


A«',K 


A    V       5V,/;.« 


\l,»,lli^ 


IC) 


(Year) 


/)./ 


MNt.l.I".     M\KKIi;i». 
WIDoUKI)  OK    I)I\()R(HI) 

'M'titciii  '-ocial  <U-siv'nalii)ii) 


liiK  rm'UAOK 

'Statf  or  Cotiutrv) 


1   HRRRBY  CKRTIFY,  That  I  attended  deceased  from 

••••■■ I9O  — to   -rrrrr:. icjQ  — — 

that  I  last  saw  h alive  on 190  — — - 


XAMI-:    Ol' 

1  \iin;K 


t'.IK  IIU'I.ArK 
Ol"    lAIHKK 
(Stall  itr  (.'oinitrv) 


MAinilN    XAMI 


niRTHIM,ACK 
<>»•    MOTIIKR 
(Stat<-  ur  C(iunlr\ 


OCCrpATlON 


and  that  death  occurred,  on  the  date  stated  above,  at 
„       :vr.     The  CATSlv  OF   ]>I':AT1I   was  as  follows 


LJL^^JQ3-^^<xJL  JoX':v'%:-^Cr\^  

Dl'RATrON  Years  MoJiihs  Days  Hours 

CONTRIBUTORY      OXk-vv^Jk  Jlmjl  Xjti<LArYYsA?u^r'>JL....S^k. 

L'LL<^>/vv\ji.<i,.<x,.  ..LxxL- 


ZA/v.? 


I )  r  R  A  T I  ( )  X  )  \\i  rs      ^y^^'^^o n ths 

(SIGNED)     Ltr^.tr^\x^;  J  /  J6 .  U3  .    ivjj^^ 

Ox|-\:i.  X    TQo'i        (Address)  L(r\.fr^\jl\>^  V 4 1  \ 

Special  information  only  for  Hospitals,  Instituflohs,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or         Q  '^  '7    ^Jv  k^         ♦.  J     vi    '*"**  '""A  ^^ 
Usual  Residence  v)  >-  V     ^W  CrVA^uaa.  ./t.  piarc  of  Deatfi? 


Hours 
M.D. 


Days 


Rfsidrd  ill  Sun   /'niin  isfo      0,*5;   )Vvr;.v 


Moulin 


Day 


Tin-:  A  no  vK  ST  A 'n:  I)  i'kksonai,  iwr  riori,\Rs  ari;  trih  to   i'iik 
nivST  oi-  Mv  KNo\\i,i:nc. H  and  wvaav.v 


(liifoiiiiant 


^A.,AJ^.xx^^L/C^^'■ 


Wfien  was  disease  contracted, 
If  not  at  place  of  deatfi? 


rr.A^K  OI-    niRIAI,  or   RH.MoVAI,   I    DATJ-:.)!"   Hiriai.   or  KKMOVAI. 

%.^.  d-Uv.  ^^-l!;  " 


UNDKKTAKKR 

fA<l<lri-ss  lA/i."!. 


vM^v^orvx 


..^ : 


N.  B. Every  item  of  information  should  be  CHPefully  supplied.       AGE  should  be  stated  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information''  for  p«rj 
sons  dyin]^  away  from  home  should  be  (^iven  in  every  instance. 


'iv'    '■'*■• 


M 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


,:                ■    11,    i!il',       1     N'o     I>  ■?"*!^J^i'  Hftl' C 

o 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Dfffc  Filed ,    OjLVvtl/v 

A                                       /■ 

^v.XMA'    ?5 

100^ 

Registered  J\'o,           1379 

\                  1 

Deputy 

Health  OfYlcer                                                                   1 

DEPARTMENT  Of 

^  PUBLIC  HEALTH^ 

=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

(  "U.  5.  Stanc>arc>  ) 
PLACE  OF  DEATH:  — County  of         '  '         '  City  of 


No.- 


St.; 


■Dist.;  bet. 


-and 


(ir    DtATH    OCCURS    AiWAY     TROM     USUAL    RESIDENCE   GIVt    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    "X 
IF    DEATH    OCCURRED     IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 
J   N  OOj  .  I     COI.MR 


\>Vl'K  or    HIKTU 


V 

4- 


m 


1  ■  .   Ht^. 


c>  z"  . 


ri-.u 


M'»|it}i  I 


1 

(I);iv) 


.IS  I 

(\'vnr 


MEDICAL  CERTIFICATE  OF  DEATH 

DAT}-:  OF   I > HATH  U 

-....\J.-.«4w/kX'Vj 

(Month)'  (Day) 


(Year) 


AC.K 


J  -„• 


i  M-»itfis         CSO  /hi\s 


^IN'.I.I"      M.\kKIl-:i). 

w  ii)«  »\yi;i)  <  >K   nr\<  tkcj;i) 

Uiitiiii   sotial   ilrsii'iKilimi) 


HIRTm'I.Xt'H 
<  Statr  or  C'lmit  J  \' 


1   n  ^,  N    *    C  '-^ 


^.i   * 


I   HlvRI-HV  CIvRTII'V,  That   I  attended  deceased  from 

190  to  i90~~~:. 

that  I  last  saw  h  "^^         alive  on  ~~~-  ~"      iqo 


and  that  death  occurred,  on  the  dale  stated  above,  at 


M.     The  CAlSlv  Ol-    DI'ATIl  was  as  follows: 
WCXrVA./?:!^:/ 


CXAA  Cl  CL/fV^  VnLa_  tLi 


tL 


NAM):    Ol- 

I  A  rMi:K 


''•IKTIII'I.MK 
Ol-     l-ATIIKK 

'•^t.ttf  <,i  I'oiintry) 


MAIDI-.N    NAMK 
OF    MoTHlvK 


liik'nnM.ACF: 
"I    M(>tiif:r 

'State  or  Countrv) 


OCCll'ATION 


Dl' RAT  ION  }'tars 

CONTRIRUTORY 


Months 


Days 


I  Jours 


DURATION  Years  Afont/is 

(SIGNED) U.Jsh a  (y<i.tj2A; 

lAjfc"   1       iqoH         (Address) 


Days 


Hours 
M.D. 


/t) 


U. 


SPECIAL  INFORMATION  only  for  Hospltdls,  Insfitutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


AV-i,,'./c\7  /;/  Situ    i'l  ani  i^ro 


)  'ill  I 


M.'uHi^ 


Ih 


iJii-;  A  MOV  f:  ST  A 'n:n  p»  ksonai,  fauititlaks  aki;  TRrH  to  thh 
jJi:sT  Ol-  M);  kno\vij-;i)c.f:  and  Mi-:i.iF;i- 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  af  place  of  death? 


How  long  at 

Place  of  Death?    Days 


(ii 


r\'l.lr( 


La.\^- 


xxU^^  ^ -^y 


,^ 


vACf:  oi-  iukjai^ok  kkmovai. 


Ui/*pJvJAA>  d-0-' 


-W 


DA'lLFof    MiKiAl-    or   klvMOX'AI, 


FNDICKTAKKK  UCoAjk        ^t  vfc  OVL^Ja. 


N.  B. Every  Item  o?  informntion  should  be  carefully  supplied.      AGIi  fihoiild  be  «tote<l  EXACTLY.      PHYSICIANS  nhould 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  clasnified.      The  "Special  Information"  for  par- 
sons dyin^  away  from  home  should  be  feiven  in  every  instance. 


Ii 


,1.' 


.'1 


i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATg  FOR  INSTRUCTIONS 


l)((f('  FiJe'l ,'Qji}^dU.^^-.ylh^ 


100' 


Registered  JVo, 


1380 


<KA^  cU.\M^   Deputy  Health  OfTicer 


DEPARTMENT  OF  PUBLIC  HEALTII=City  and  County  of  San  Francisco 


Ccvtiftcatc  of  2)eath 

(  Ta.  S.  Stan£>at?  ) 


^ 


PLACE  OF  DEATH:  — County  of C)<Xo^  Oxa wcui.'Cc^City  of  d/Cc^^.  0,h„<X/>xcU,e'. 

/    1  ) 


\ 


A^d.i\Af.V 


and 


%A 


(    "  .°/!i',".,°"^''""^  *"*''  '"°"   "SUAL  RESIDENCE  Give  r.CTS  c.LLtD  roR  UNOtn  •sprciAL  inporm.tion-- N 

V  .r    Ot.TH    OCCUR. £D    ,N    .    „OSPIT.L   OR    ,»STm.T.ON    CIVt    ITS    NAME    INSTE.D    OF    STRtCT   .NO    NUMBER  ) 

FULL    NAME       vIlJ^Aj  it JLY\.,-n.,u. ajLa. 


i 


PERSONAL  AND   STATISTICAL   PARTICULARS 


si;\ 


'la.L 


COl.OR 


DAIi;  «t|     IHRTH 


\  < ;  1-: 


'i^i:^s!^J.«iL 


IDriv) 


M,,„tl,. 


r  iJ.'  . 

(Year) 


Pa  1  ,^ 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OK   DIUTH         Jj  ~~~ 

(MontH) 


(Day) 


I  go    . 

(Year) 


SIN<.I,I".    M.\KKIi:i) 
\\nM»\yj:i)  OK    I)t\"<  (RtKi) 
•  U'liit   in   soriiil   <l«>i>.Mi;it ioii) 


lUklMI  I'l,  MM-: 

iSt;ttf  <.t   <".(iiiitrv) 


.  f  LaV\A.eci^ 


J   JIRRKBY  CF-RTIFV,   That  I  attended  deceased  from 

'-^-^    I'-i     up'i       to  .  Q ji^vt X 190  H 

that  I  last  saw  hi..         alive  on  3  JL^rxi        f^ ^^^  ' 

and  that  death  occurred,  on  the  date  stated  above,  at  ^  H5"        I 
UVm.     The  CArSl<:  01-    DKATir   was  as  follows: 


y^^XAy 


.\^^^:t>^^S 


N'AMi:    01 
FA  IHlvR 


lUK  lill'l.ArK 

Of"   i-ArmtK 

iStat*'  or  Coiiiitrv) 


MAinivN     NAM}.- 


niK'nii'i,.\ci-: 
•>!•   M()Tin<;K 

(stale  nr  Coiiiiti\  » 


F)  I- RAT  ION             Vrars            Mouths      \^^Days  J  Jours 

CONTRIBUTORY    kA.CL.'^ 


.^... 


DURATION  .         Years 


(SIG 


Jfont/r 


NED)....l,k/tKi    lb.    C)J 


'x-0„ 


^^<W^^  I /ours 


M.D. 


1  •.■^    )V,//. 


^^     '^I^ [Address)  Xn  on     LaLL\.v^A,.a  "^>. 


?^^9'^'-  INFORMATION  only  for  Hospitals,  InstitutLs  TransienK 
or  Recent  Residents,  and  persons  dying  away  from  home.  """^"""n^.  irans.ents. 


Rr\i(1riJ  nt   S,ni    I'l ,;;/, 


Mnlllln 


IhlV. 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  nK 
Place  of  Death  ? 


Days 


Ilhsl    01     :vi\    K.\()\VI.i;i)C.H  AM)    lUCMHK 


(II 


I'^CK  ()..■    .UKMAI,  OR    KKMUVAI.  I    OATl-  o!    n.H.A,.    orRHMOVAI." 
C\^^  I  "^-^i^        ''  T90H. 

^Ad.lress 1  lllAJ.  )l^5L^,A^:vv..a^^    


N.  K.- 


> 


I 


m> 


|i 


If 


I  *!  # 


WRITE  PLAINLY  WITH  UIMFADIIMG  INK  — THIS  IS  A  PERMANENT  RECORD 

___^ REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


.;!i,l  .,f  II,  ,1 1  til    -I"  Vn.   !«;  t-«^»!!'^-,  !U<t  1>  Co 


i 


JL: 


:1 


,3 7.9  ^M 

Deputy  Health  Officer 


liegisleved  J^fo. 


1381 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtiffcate  of  Bcath 


(  U.  S.  Stan^arO  ) 


J? 


^ 


X 


(^ 


PLACE  OF  DEATH:  —  County  oiOcxrwi    '  .'X<XAVCAi' City  of  O/cwu  3  Axx^vttv^  t^. , 


No. 


*t) 


\\x^  m^<X-KkoX 


St 


Dist.;  bet. 


"-and 


/   ir   ot*TH  OCCURS   A^«AY   FROM   USUAL   RESIDENCE  GIVE   facts  called   for   under  "special  information-  \ 

\  ir    DEATH    occurred    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


crillAjJb-  XqXx, 


SKX 


PERSONAL  AND   STATISTICAL   PARTICULARS 

coi.ok 


DAT1-:  <>l-    KIKIll  ,     \  ^ 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OK  DK 


.vn.      J 


(Montlj) 


1 

(Day) 


IQO    . 

(Year) 


Mujith* 


AHK 


I     I     Vmti.  \ 


(Day) 


Mntiths 


X 


/.ti.^.J. 

(Year) 


/><n. 


^  IN'.  I.I-:     MXKKii:!) 

u  !!)« »\\  i-:i)  «»k    i)!\<  >KCi;r) 

'\\'riti    id   sotiai   <l<>.>i}.'ii:it  imi  I 


IlIkTHI'I.AC'K 
^t;itf  or  I'lniuti  \* 


llW 


\J\^JL<k^ 


\AM1--    ()| 

faihi;k 


HIRTllI'l.AiH 
0|.-    lATHKK 
(Sttitt   Dr  Couiitrv) 


JcX/T^vOw-yv- 


MAIDKN    NAMF 
OF    MorHHK 


I'.iK'rniM.AcH 

OI-    MOTHKK 
(Slatf  (ir  Counlrv) 


I  HHRHBY  CI'RTIFY,  That  I  attended  deceased  from 

^^^^^^-^^     l*^  190'A  to  ..DjL^.I % i()o  H 

that  r  last  saw  h  •>-  >  )\  aHve  on  f 3. JL:|-vl, 'X up 

and  that  «leath  occurred,  on  the  date  t^tated  ahcive.  at         1^ 
"     M.     The  CArSlv  OF   DI-ATH  was  as  follows: 


-A^^. 


DURATION  Years  Mouths  %      Days  ^^...Hours 

COXTRIHUTORY   "^  <^<-^il>^.AA^^. 

\^^JjLh^O  ■    o 

Years  Mo  fit /is  5vC)    Days  Hours 


DURATION 


(Signed) 


m 


r 


IX|\1)    :X       TQo'v         (Ad.lrc-ss) 


L^-V»Jl 


"Cn-ATION   J)    .  Q 


),„l  > 


M.'„th^ 


n,i 


Special  information  only  for  Hospitals,  litl(itutlons.  Transients 
or  Recent  Residents,  and  oersons  dying  away  from  home 


M.D. 


f;"Tn"^         S^^^       ^^t  f  J   n       Hovv  long  at 

Isual  Residence  v)UU   VJ^v\XX.'>\CL  \A\v   piare  of  Oeatfj? 


Tin:  AMOVH  STATi:i)  I'KK«-;«)NA1,  PA  K  i' IC  T  I.  A  R  S   \K1-    TRIK   T<  >    TUF 

Hi-;sT  ()!••  Mv  kn«>\vi,i;dc,h  and  i!i-:mi:i'- 

(rnfoTmant\l   T\)\A    V\,^V\XA„lvA-Vwk^    JV^aXx^ 


Wlien  was  disease  contracted. 
If  not  at  place  of  death? 


Days 


(AfUlffss 


TQO  i 


I'lACK  OF   RrRIAI^OR   RFMoVAI,   |    DATi;  „!    HtK.Ai.   or  RKMOVAI 

r.VDKRTAKKR  ub.  J.    Q.^CaJ^A'        ^   C<. 

(AtMress li- '^.H...  \U\a.^.'«U<..C^^ 


N.  B.- 


-Bvery  item  of  information  should  hi  carefully  supplied.       AGE  should  be  stated  EXACTLY.       PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  ♦'Special  Information"  for  omr4 
sons  dyini  away  from  home  should  be  feiven  in  oxcry  instance.  ^ 


.    :^ 


1 

m 


^% 


ill 

ill 


I  '■  'I 


H 


'"     I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


M.l  ..f  |[.  :.lth      »■  No.   i«,  "**^«j^-  H.Siil'  ( 


/hf/r  Filvil,  ZjxXxl^-,^i^A^,   a V)0\ 


Mcgistered  J\''o, 


1382 


Hr  - 


:C8r 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccitiffcatc  of  Scatb 

( 'a.  S.  Staii&atO  ) 


PLACE  OF  DEATH:  — County  of  Ja  >v 

No.    ^-    :         ..'       Lf>^    ■'  St.; 


(^ 


City  of  O  (X^\- 


\.o.  > 


Dist.;  bet. 


and 


r     \r    DtATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E    FACTS    CALLED    TOR     UNDER    "SPECIAL    INFORMATION'      \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


) 


FULL    NAME 


<x.'S^Ax .cLcu\ha„^.<i„,^. 


PERSONAL  AND   STATISTICAL   PARTICULARS 

"''■•'^       ?V?)  A  I    COLOR    > 


X.4%Ujl 


'All-;  nF    niKTII 


(Monfti) 


\  < ".  V. 


^t)    ,v,„,        H 


.5... 

(D.-iv) 


M.-ulhs 


^Vt-r.r) 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF  DKATFI  ^ 

^^.ijc  0 

(Month^ 


aX'iy) 


I  go  . 

(Year) 


I  HF^RHRV  CI'IRTIFV,   That   ^  attemk.l  deceased   from 

190      .  to  0-*U:|V<W .:•.> IQO       \ 


LLuu-Q.        A.'i  190    ',.  to  O-ft^^vfe \k 


that  I  hist  .saw  li  alive  on 


£).-^.\,'.. 


Of 


Day. 


\viiM»\\i.  I)  OR   nivoKTHr) 

'Write  ill  >.<)(i:il  <l.-<iv  tiatiuii) 


!)l 


(Stiitf  or  Cruiiitry) 


N.AMK    OF- 
I- ATHI-R 


nrKIMllI.ACF 

<>i"  iaiiii-:k 

'St.llt    or   roiiMt!  v) 


MAIDllN    NAMK 
<>!•     .M()TIM-:k 


lUKIFIlM.AfK 

OI-  M<»rm-:K 

(Siiilf  or  Country) 


OCCUPATION     ,V; 


<X\.  V\x  d. 


(31^ 


1 90 


and  that  deatli  occurred,  on  tlie  date  ••lated  ahove,  at      '^ 
^^I.     The  CAISK  ()]•    OI-i.ATII   was  as  follows: 

■  J--vULvvx<tr>A.^a.w_ ..  ..si.riiA-iM,  •     • '  v..'lu>..si... 


DCR  ATIOX  Years  Mouths  Days  Hours 

CONTkllJUTORY     ...LXo.\ 


.'.V.QuorxA^; 


.V\,..V,   vj.. 


1 


(?|) 


3' 


? 

4 


DURATION 


± 


Days 


(SIGNED) 

^.£.V^     a    looH         (Address)      ^C^  1^  U^cJlLvt  cil 


Hours 
M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients 
or  Recent  Residents,  and  persons  dvina  dway  fro.-n  home. 


tLs, 


,1 


Mnuth.- 


Ihiv. 


'"'.';.  V!?^'^**  •'^''"^''"'•"  I'HRSONM,  l'\KlI(-ri,\KS  AK]-:  TKIK   To    TH1<; 
HI-.SI    Ol--   MY    K  NOW  1,1-;  DC,  K   AM)    lU-llJl-iK 


Former  or 
Usual  Residence 


tOl  M  t  Xo-ivo^)  tlv..  piafcIfVeath? 


When  was  disease  contracted, 
If  not  at  place  of  death? 


Days 


^ 


^^.  ^X>'- 


U-Mross      lbC)t?      ^^.L't)       "cL-C^i)^^^    LL:U>.^ 


J'^xi^CH  01--    IHRJAI,  OK    KHMOVAI,  |    DAT^-;  of   JUkial   or  KKMOVAl, 


A. 


N I ) ]•:  K  T  A  K  K R      M:\A,\AA.^^     9  •      jj   0-  dLCO^-.V 


T90 


(Ac],f[ess 5..O..5 .^1)1 1  ")  vtcyV^iW.^ 


t 


IN.  B.  F.very  item  of  information  should  be  curefully  Hiipplied.  AGE  HhoiiUi  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  pbiin  terms,  that  it  may  be  properly  classified.  The  "Special  Information'^  for  psr- 
sons  dyin£  away  from  home  should  be  feiven  in  every  instance. 


\^ 


> 


\k 


I   ■« 


11 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


)i..,ii.i  ..r  II.  iitii^  1"  V-.  i"^  t-^^rs;.*) luv  1'  Vi, 


REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


IfJO'i 


ItcgLsfci'cd  J\^o, 


J  383 


Date  Filed ,  C)«^l\.tjL>^\.lMLV    ^ 

I 

DEPARTflENT  Of  PUBLIC  HEALTII=City  and  County  of  San  Francisco 

Ccttificatc  of  Seatb 

(  tl.  S.  StanDarD  ) 
PLACE  OF  DEATH:  — County  of'     a>v  J  \a yvcc^co  City  of^^a^^     "^  Vo 


No, 


\| 


^ 


i/ 


St4  Dist.;bet.ljLa\Ml^>\AA^xl.'    and  i 

OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  /■ 


1st.;  bet.  CKLOaMj^kkaj^XL.     and  .iiV^Al 

/     IF    DEATH    OCCURS    AWAV     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \' 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL 


4' 


FULL    NAME 


.O.-v.l.A..: 


I  LLt'  >\.tok 


<w'>,\.tOKl 


PERSONAL  AND   STATISTICAL   PARTICULARS 


si:\ 


!>. 


CO  I, OR    \ 

I 


XUl 


a.-kvU 


I'Arj.  (>i    itikrii 


iMoistli) 


A «  .  V. 


I  r 


)  Vii ;  .V 


(I):(v) 


M..„lh^ 


r  Isa 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OK  DKATII 

'~-A  I 

(Mont'h)  (Day) 


l9o\ 

(Year) 

I  HRRRBY  CKRTIFY,  Tliat  f  attended  deceasedlv^i 

to  : 7:. 


A/ 1 , 


"". 1 90 

tliat  I  last  saw  h  trr7r:r...aU ve  011 


190 
190 


^IN'.IJ-:.    MARK  11: 1) 
UIUoW  }-:i)  OK     IHVoRv'KI) 
•NViiti    ill   v,„ial  <))-sit£tiiitiun) 


'St.itr  or  Conntrv) 


FATHl.R 


lURTIIIM.ArK 

or-   i-Aiin:R 

'State  or  Ooimtrv) 


MAini:x  N\M|.- 

t>l      MOTIIIIR 


HIR  ruiM.ACH 
O}-    MOTHHR 
(Statf  or  Conntrv) 


and  that  death  occurred,  «)ii  the  date  stated  above,  at 
M.     The  CArSl-:  ()!•    DI-ATII   was  as  follows 

..(il\^Lt aA^d^. 


.       M.     The  C/ 


n 


nrRATrOX              Years 
CONTRIIU'TORV   


Months 


Days 


Hours 


x\ 


DIR-ATIOX  Years       ^    Mouths  Pays  Hours 

(SIGNED) L^Wyv^  J AD..Jd).,..lxl.a.^-^^^^       M.D. 


X.{\X)     '.'.      T90 
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o.  lO  ll  viV>vtjX' 


of    --^  -.vOA.-   ,       ■  .  -    City  of  0, 


^ 
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MAIDIIX    NAMl-   ' 
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How  long  at 

Place  of  Death? pays 
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and  tliat  death  occurred,  on  the  date  stated  above,  at r- 

•M.     The  CAISK  OF   DI^ATH   was  as  follows- 


A^.^/  >-x.  a 


.a 


.^s_^ 


\JDJ^ 


Dl'RATIOX              Years            Months    \XDays 
CONTRIIU'TORY   U..  >A.4?...A.\.tr::^«A^.A. 


Hours 


DURATION 


Months 


Years 

( SIGNED  )...\JyLA^JL'tL\JTC 

QA-X"-      iqoM  f Ad.lress)  ^XC 


Days 

(1  0  , 


Flours 
M.D. 


'\.U 


Special  Information  only  for  Hospitals,  InsmuHons,  Transients 
or  Recent  Residents,  and  persons  dying  away  fro.-n  home. 


1 A '/////,« 


Dit'. 


"",''>!!,VV;;^'''^  ■"■»•'>  ''»''<  ^ONAl,  P\KTICri.ARS  ARIv  TRIK  To    THl-: 
lilvsl    01.    Mv   K  NOW  1,1:  DC.  K  AM)    lUvMHK 
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that  r  last  saw  h  ■-. )  >  i   alive  on  UX^kJb. %.... 


Da  1 


^'V<".I.K.    M\kl<III> 
U  IDOWKI)  OK     I»r\(.KrKn 
Write  in  swial  (Usiv:natiuii) 


'UKTIIPI.ACR 

St.'it<'  or  Country) 


-cct 


i 


'      11 j  ■  ' 

1  WM"  t''w 


VAVT-  or 

l-ATin-.K 


i'-iRTHn.  \^•^• 
•»'•    l-ATMKK 
^titfe  «.r  Country) 


M  MI>HN    N'AMi- 
•>l      MOTHHK 


"IR  IFri'l.ACK 
•>l     MOTIIHK 
(State  or  Countrv) 


c 


"•I90 


and  that  death  occurred,   nn  the  date'  staled   above,  at 
.--U.    M.     The  CAlSh:   ()!•    DlvATH   was  as  follows 


h^ 


,vo 


IJIR.XTION 


1 


)\'a^rs       '^^  Months Days 

CONTR  I IJTTOR  V       da,.<)lAjJ:A^ 


Hours 


.^fon/hs 


Da  vs 


'%rr>u 


l)l'R.\TH)X    5       Vcat's 

NED  )  ..:  ]  )\  ^  mjLKAJT^X^^^',., 

if)0  .  (.Address)  XS  5   J,/LAA,'k    Oi. 


ISIG 


Hours 
M.D. 


OCCUI'ATIOX    HS 


Special  Information  only  for  Hospitals,  institutions.  Transients 
or  Recent  Residents,  and  persons  dying  away  from  fiome.  ' 


V,./////- 


f\!\ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  ai 

Place  of  Death?     pays 


"",;,^ '5!?^  '■■  ^ '"'*'''"'•'"  I'KKSOXM,  I'AK  riCn.AKS  AK1-:  TKIK   T.  •    TJIK 


.<XrvC 


^A<Mre,ss 1  b  C)  \x    \X(X\.0.  ■    0  + 


ri..\CK  Ol-    lURIAI,  OK    Kn-MOVAI.   J    DATKo!    Hikiai.    .,r  kKMov^l 

Qlu_^£Lx>^.^„  I    ^A^^ I90'' 


^\d<licss  .S'X'm       UO^.'cLLa^      Jn-I^.    l[   • 


N.  B, 


F.very  Item  oi  informjition  should  be  cnrefiilly  supplied.  AGK  should  be  stnted  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  given  in  every  instance. 


N. 


> 


Ml 


m 


\ 


I 


!'.it   , 


i   f 


i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

__. REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


>> 


M-iI-l  «.f  HtilltJl       I-    No     >'.   ^■^,^'S^t.  \'.}<C\'  Vr. 


Be^isieved  JSI^o, 


1389 


d^^^Lcv^  3^v-u      Deputy  Health  OfTicer 

DEPARTflENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  o(  S>catb 


X 


PLACE  OF  DEATH:  — County  of     '  CL^- M  rl<xL x)       City  of  O  CX.-r^ 


C 


'"^ 


No. 


St.; 


Dist.;  bet. 


">  •»     and 


(%  J?   H      p 

FULL    NAME    </.LJL>u<..vr>a.<x->v  d.cixuJLdi 


SKX 


PERSONAL  AND   STATISTICAL   PARTICULARS 

1    C(»I,t>K     \ 


MOloL 


i>Ai}-:  (.I-  itiK  III 


Ia«  ynAXx 


'MMiitli) 


(Day) 


/,S?,<. 

(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 

nATI>;  ()»•   DlvATH  C 

axA-vfc. 3 

(Day) 


1  QO 

(Year) 


\'.l-; 


(Moiitli)  ' 
I    III'iRF'IiV  CivRTll-V,   Tliat   I  atteiKlcl  .Icrcased   from 

"~~~  190  -   to 

lli.'it  I  last  saw  \\— — -alive  oil     ■■" 


^in<.i,t:.  ma  run-:  I) 

\VII)n\VHl)  OK    invoki  Kr) 
'Writi'in  s<M-ial  «lesij.Mjati..ii) 


\)\      V.ats  *^__ M.m!l,<  *■  ..  ihi\s    I    •Hill  that  (leatli  occurred,   on  tlie  dati- stated   ahovt-,  at 


HiR'rniM.-vcK 

istatt'  or  Conmrvi 


NAMi-:  or 

I  ■  AT  1 11:  R 


>l      l-ATHHk 

'State  or  romitiy) 


01      Mnliij.-K 


I 


^ 


cx^v^^^cd. 


OX^^^w  (X-Y  vu 


M.     Tim  CArSlvOi-    I)i;ATn   was  as  follows 

.>sI/CXA^t 


r^i^^rA.. 


I>(  RATION     ..        Years   Months 

CONTRIIU'TORV    


l^ays 


//ours 


'>!      MnTHlvK 
'Statt   or  Countryl 


DIRATION 

(  Signed) 


Mo)iths 


Days 


)\'ars 

(Address)      Q  >CU>rv\l  )La>^,A^j.  L<>.>. 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  institutions,  Transients 
or  Recent  Residents,  and  persons  dyinrj  a»^dy  \\m  fiome. 


'  "nx.--,?^''"  ^''"  ^ ''"'■"'*  i'hknovm,  I'AKircn.Aks  ark  true  To   iin-; 

IJhM    <))"    MV    KN«)\\l.i:i)C,}.:  AND    WVAAV.V 


Former  or 
L'sual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


•  Days 


fAfMn-v.^; 


ri.ACK  OF   HTRIAI,  OR   RF.MoNAI,        I)VTi:oi    \^v^^x^^.  or  Rian.VAI. 
(5.0.   19    J      C\JL^N^X<,'J        \jL}f±.       H ic)0S 

ni)i;rtakhk         (/Id.  vJ  a  J  iXcv^XyQ^^    L:Ci 


A.Mirss  A   II     \1  )\a.'^.<J^V<^\      ^^ 


•  ».         Hvcry  item  olt*  information  should  be  cjirefully  supplied.       AGK  should  be  Htnted  KXACTI.Y.       PHYSICIAINS  sh 
«tnte  CAUSE  OF-  DEATH  in  pUiin  terms,  that  it  miiy  be  properly  tiassiltied.      The  "Speciiil  Information"  for 
«on«  dyinil  away  from  homo  should  be  ftiven  in  every  instance. 


ould 
p«»r- 


> 


A 


'!  ,1 


•»      v 


H      -h 


.   *.       ! 


i'^ 


t'lhiltli      I-  v.).  1-  *-?;3r![]S^-,  H.S:  I' C, 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


,^^V,VA.A 


\ 


♦v   3> JfJO'i 

Deputy  Health  Officer 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eath 

(  H.  S.  StanDarD  ) 
PLACE  OF  DEATH: -County  of  O  a  w     *  ;.^  .  Qty  oiO.^y^  ^  .^^cu 


No.  5:..o..i,,  \bjw.^4. 


{ 


St.; 


(    ""    °/*":"    OCCURS     AWAY     TROM     USUAL     RESIDENCE   GIVE     FACTS    CALLED     TOR     UNbER    ■'SPECA 
V  ir    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION 


\ 


Dist.;  bet.   Llvc  \  vOxt' 

R    "special    INFORMATION"    \ 
GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


and    JA^ck 


ji:^c.k  ( c 


FULL    NAME 


.^}J<lL:! 


J 


\Ar:Q^..\J,ZAXUC::OJxJX 


PERSONAL  AND   STATISTICAL   PARTICULARS 

'»\TH  OF   lUK  I  n 

"-^  I     /  h.X.D 

<L)ay)  (Vear) 


MEDICAL  CERTIFICATE   OF  DEATH 


\ « .  i<: 


:)\  I'K  (»!•  i)i:ath  9 


(Mont  hi 


l^otith) 


bi    )>«/»>        i 


(Day) 


ipo 

(Year) 


1   HIvRiaJV  C1;RTII-V,  That  r  attc-M.lc.l  (Icrcased  from 


M.nil/is         ,.J^. 


lhl\ 


\\  ri)nu  i:i)  OK    DIVORCKI) 
'  \\'\\U   ill  sorial  (Irsi^'iiati.Mi) 


lilKTHI'l.  Ai'K 
iSiattor  Country) 


NAM!-:    (H 


I'-IkTUPi.ACR 
•"■"    I'ATin-.K 
l^latL-  or  Countrv) 


M  mi)i-:n  xamf  \ 

•»1     .MOTHHK 


nn<rMpi.ArK 

')l'    MOTIIKK  /) 

(State  or  r.xintiA  i  -f 


■ 1 90 

tliat  r  last  saw  h  ."rrrrr.aUve  on 


190 


aml_  that  (katli  ncciirrcl.  on  the  date  stated  above,  at    3.?)  0 
-U.^M.     The  CArSl<;  or   I)j.;ATir  was  as  follows: 


(!. 


1)1  R.xrroX             Yearns 
CONTRIIU'TORV    


Months 


Days 


Hours 


nrRATroX...         Vcars    ^    Mouths 


Days 


(  3IGNED  ) .  L(r\XrTai^ J^m  U).  klLo^r^:^^, 

QjJpX     'X.     Tqo  (Address)     WVtr>A_^Vft   I.'  < 


Hours 
M.D. 


'^ 


'K'Cri'ATlox    ^ 


h^'ulfi!   :il    Silt!    /";  ,/;/,  /./•,; 


Special  Information  only  for  Hospitals,  institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  fro:n  home. 


1/,.;////. 


/'., 


'  "  n,\''',V  ^' I'  ^'■'^  ■'■'■■"  '''-K^oNAI.  I'AKTrri-t.AKS  AKi;    P  K  I   K  TO    Till-- 

'''•.M  <)|.  Mv  K.\(>\\ij;i)(.H  AM)  Mi:i,n;K 


Former  or 
L'sual  Residence 

When  was  disease  contracted, 
If  not  ii[  place  of  death  ? 


How  long  at 

Place  of  Death?     D^ys 


ri.ACK  OF    m-RIAI.  OK    R1-;MoVAI.  j    DAn;,,;-    m  uiai.   or  KKMOVAI, 

M^U  iL5iA^..t         I :ci)^..^L -h.... 


•  N I  >  J-:  R  T A  K  I-;  R     Vj^V/CX^ .  NL .  IjiS    VI  \\jLL ijLv. , 


190 


.  .    'lu' 

f Address    t3.b...:|\A)..Ct.<LlxA^vC^^ 


hvepy  item  of  information  should  be  cnrefully  .supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OP  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  D«r- 
«on«  dyinji  away  from  home  should  be  j^iven  in  every  instance. 


s. 


'.     I 


I  'I 


f\ 


W'JW   'LIB  i»  I  ML      t.  m 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

-  ^ REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


1 


lf)0'\ 


O-Aw^V^A^ 


lloiii.slcred  Xo, 


139i 


v-u     Deput 


DEPARTMENT  OF  PUBLIC  HEALTH-CHy  and  County  of  San  Francisco 


Certificate  of  a)catb 


'  11.  5.  StaiiDarC^  j 


d 


PLACE  OF  DEATH:  — County  of'Jct-v^  ^ r\.o. 

No.    i-i-*  LL  avi,i-L.\.  vvoi^ . 


^ 


^•^^>vqL<^,  St.;  Dist.;bct/i5vi.>Jvam\.       and  l^^-W 

(  ,''/rr'l.°''^'"'^   *^*^   '^''°"'    USUAL   RESIDENCE  GIVE    tacts   called   tor    under   "spec.al  .NroRMATmN  •  \ 

V  .F    death     occurred    <N     a    hospital    or     institution    give     its    name     INSTEAD    OF    ST  R  E  eI    A  N  O    N  U  V  ^  £  R  ) 


\.L 


FULL    NAME 


o^ dJvxx  Jl^. 


ux,^. 


^i:x 


i'\  n-:  MF   MiKTu 


\<.i-: 


PERSONAL  AND   STATISTICAL   PARTICULARS 

COI.OR  A 


A 


MEDICAL  CERTIFICATE    OF  DEATH 


Yeats 


i-x 

(Day) 


.!/.'»//// V 


DATK  OF   DICAIH  0 

(WouihS 


a., 

(Day) 


(Year) 


(Veai 


l(^ 


./)</!. 


^IN<".1.K.    MAkUni» 

U  IDOUKD  OK    Divokt  I-  r) 

'\\'iitrin   s«K-ial  <K  sij.Miiili..ii) 


IUKTII1'I,A«'K 
iStiiteor  C*>mitrvi 


NAM  I-    ()| 

'  athi:k 


''■IHIHI'I.AC'F 
•>'•     I  ATIIKK 
"^t.itr  or  c'l.iiiitrv) 


•»i    motiii;k 


ink  rni'i.AC)- 

<>!•    MoTHKR 
'st.-itc  nv  Contitrvt 


I  IlHRIUiV  ClvRTII-V,   That   I  atten<le»1  deceased   fn.iii 

~  ^„_  ^^^  ^^^  •■•■: -.190 

tl).'it  I  last  saw  h  alive  on  :...■.:.:—-.  j^^ 

and  that  death  ocenrred,  nu  the  date  stated  above,  at 
^       M.     The  CAlSlv  OF   DIvATII   was  as  follows: 


1)1  RATION-             Tears 
CONTRIIU'TORV    


Motifha 


Days 


Hours 


DIRATIOX  -^       Years 


Months 

it 


Days 


Hours 


"^^ 


(SIG 


NED)     0  .\A.diA^cC^^     J L.ai.L.>gu<„ M.D. 

(Address)   (oO(o    Ox^^l^iA.     n**. 


IQO 


"3vw'<XA>-G^J 


VO^VO. 


Special  Information  only  for  Hospitals,  InsUtutlons,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


/'f-iihui  ill   S,i>i    I'l  ,i>ii  i>rii 


)V,M 


M^.iith^ 


/hn 


'"',■,,)  j!,?^''"  ^I"  Vri:i)  PKRsoXAI.  I'AkTi.  n.AKS  AK]-:  Tkl   J-;    T<.     rill- 
lii'.SI    oj-    MV    KNOW  1.1; DC  1.;   ANI>    iU'MHK 


f  IllfoMllMJlt 


Former  or 
Isual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Deatfi  ? 


vo„. -v-w  j:.^'> 


A'r 


PLACK  ()!•   iH  KIM,  or  ri.;m(>\ai,  I  dati;,,;   liiRiAr.  .„  ki-;movai, 
r\  nr  ^.  ,  \0\  (xl-X^,    L-<. 1_  ^  >^|vt        4  ^  ^^  ^ 


'>\;' 


!N.  B.  Every  item  of  informtition  should  be  carefully  supplied.  AGE  should  be  stHted  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  •'Special  Information"  for  D«r- 
«on«  dyiniJ  away  from  home  should  be  j^iven  in  every  instance. 


Days 


III 


.  { 


'ii 


it     M 


r'i 


i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


>-^ 


ll.ilih      I    Vn    i:   r-^^.'S^;  HX;!' ( 


lUO'i 


]ie<^i\slered  J\^o. 


J  392 


DEPARTIWENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  S>catb 

PLACE  OF  DEATH:  — County  of     'O    a'  vJ  '^o.^  ,    -  cUy  of  CJ^OyTv  OXCt-^-vC^^c  <. 


No.    "t  5. 


♦-4 


St.;     'X       Dist.;bet.  C3-C\^djL^<  and      '^-^^ 

/     Pr    DC*TH    OCCURS    »WAV    FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I  V  ET    FACTS    CALLED    FOR     UNDER      ■sPECrAL    INFORMATION  '  ■    \ 
V  IF    DtfJH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


d. 


,<s-.4^t.. 


si:\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 
J  j    COI.OR  r\ 


MEDICAL  CERTIFICATE    OF  DEATH 


n.\ii-:  nj-  luKi'n 


\(*H 


DATR  OF  DKATH 


(Moiitli) 


\fotitlll 


a^ 


)  'iin  «■ 


(Day) 


Mnuths 


<Vear) 


(Day) 


I  go   \ 

(Year) 


I    III-RI'RV  CF-RTrr'V,   That   T  atten.lc<l  deceased  from    ,   ^-^ 

..Vw^U^VQ  190:  to   iS.-r^S^. I igo    H I      V'^ 


■^ 


/></] 


^INi-l.i:.    MAKklHD 

U  II)0\\KD  OR     DIVoKiKD 

'VViitciii  social   <Usii'iiat ion) 


l'-IKTHPi,,\CK 
Stiitf  or  Cotuitrj-) 


NAME   OF 
I ATMKR 


''■IKTIII'I,  ATK 
'>'"    I  Arm.;k 


"'      MOIIIKK 


I'-'K  ruci.Al}-: 
<»1     MOTHHK 
'St;itf  or  Coiiiitrv') 


that  r  last  saw  h 


alive  on 


..o_?^:w1:! : 


aiid  that  death  occurred,  oil  the  date  stated   above,  at        I  V 
^J"^.  M.     The  CArSI-:  ()!•    DIlATIT  was  as  follows: 


DCRATIOX  X. ...Years  Months  Days  Hours 

coNTRiiu'TORV  y6..N^<jo^:\<-<:^l.::....J../.„ 


•  Hx:r  I'ATiox    5 


vtx. 


4 


Dr  RATION  Years  Mont /is  Days 

(  Signed  )     sA    J \j^\KA:r\^o^s^^:<:> 

-^    I   ^  ^ 

axkx  ')  TOO       (Addrc.s)  3>ax'ia 


y/.nif/l' 


Dav. 


Special  Information  only  for  Hospitals,  InslltuHons,  Transients     I  ? 
or  Recent  Residents,  and  persons  dying  away  from  liome.  '    I  S 

Former  or 


'"',';, )'!V^'"*  ^■'■^■Il"l»  I'KUSON  \l,  I'Ak  IHIKAKS  ARi;   VRX   K    1( »    TMlv 
Itl-.SI    Ol-    M\   KN(>\VI,i:i)C.K  AND    MllLn-.K 

Infonuant  VjVX^r.     M-         J  (J^CXXt^i 


L'sual  Residence 

Wfien  was  disease  contracted, 
If  not  i\.  place  of  deatli? 


(  \<l<lrcss 


^OH 


CH2l1. .cjl 


IN.  B.- 


ri.ACK  OI-    lU  RIAI,  OK   KHMuVAI,   |    DATlv,o!    Hikiak   or  KHMoVAI, 

O^^XJ^,JL  I  ^-'-^x-*-     .    .\  190 


(Ad.l 


ri'ss 


-Rvery  item  of  informntion  should  be  cnrePully  supplied.  AGK  should  be  stated  GXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  par- 
sons dyinjl  away  from  home  should  be  ji^iven  in  every  instance. 


ffoH  long  iii 

Place  of  Deatli?   Days 


> 

I 

I 


f^ 


A\ 


i 


■\n 


Jj.ui.i  uf  Hfiilth—K  Xo.  1^  t-f^r^ri  USiV  t'o 


ti^-  WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATe  FOR  INSTRUCTIONS 

BaiLstered  J\i''o. 


Iiiilc  Fili'il , 


■h 


10  0\ 
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dsjy^K.A.^.    kxj-\j^     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=Cify  and  Connfy  of  San  Francisco 


Ccitificate  of  2>catb 


J? 


■^^ 


City  of    *0.  .V   JVa 


p 


PLACE  OF  DEATH:  — County  ofOa 

^^*  '^V      '•   '      ••'  St.;      10     Dist;bet,   3CL>xXl/I\X\..      and    'Rt^ 

f     ir    DEATH    OCCURS    AW«V    FROM     USUAL    R  E  S  I  D  E  N  C  E   G  I  V  E    FACTS    CALLED    FOR    UNDER    "s  PEC  .  A^    I  N  FO  R  M  at  I  O  N  ■  •    \ 
V  .F    DEATH    OCCURRED    .N     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     .NSTEAD    OF    STR  E  ET    J^N  0    N  u  ,^BE  R  ) 

FULL    NAME   C^i^.La-...\Jj.lcu.i.  lO.CL>LAAy^x 


-v 


PERSONAL  AND   STATISTICAL   PARTICULARS 


•l-,\ 


(^ 


t"t)t,<  »k 


ii— u 


MEDICAL  CERTIFICATE    OF  DEATH 


jl 


\>VVV.  nl     !;|Ki  II 


A(,K 


lb 


J  lUI  i 


% 


1 

(I)fiv) 


Mon//i< 


(Vean 


DATK  OF   I)I;aTH  0 

8-^0.1 


(Year) 


Da  1  .V 


u  riioxyKi)  MK    i>ivnKr|.:i) 
\Viitfiii  s.KMiil  fN-siji-natioii) 


'•IKTmM.ACK 
st.itf  or  Country) 


\\MI-    Of. 
I-  A  r  1 1  !•;  R 


''•llvlHI'I.AC'K 
<»l-    lAIIIKK       . 

(State  I.I    romiti  v) 


MAIDKX    NAMi.; 

•»i    .M<)Tni;k 


liiKTmM.Aci-: 

(State  or  Conntrv) 


OCCUPATION 


yy\jUi 


.3.. 

(Month)  (I)a5') 

I  IIHRI':i}V  CI;rTIFV,   That  J  attended  deceased  from 

i^-  '"'-        ^ ^90  '•  to       AjU^. I i^H 

that  I  last  saw  h  .:.."       alive  on  0-iL|'vl:       I  j^p  H 

aiid  that  death  occurred,  on  the  date  stated  above,  at        1  C 
\X     M      Tlie  CArSr;   Ol-    1)1;aTII   was  as 


foil 


<  > ws : 


YVYVU. 


wvUCAAa.<yui 


1)1   RA'I'ION  )Vv7/-.?      b      Montha 


CONTRIinroKV 


Dl'RATFON       i       Years 


(  Signed  ) 

CJjE^^x,!   '-■    I 


Oh  ff^ 


(>0 


Days  Hours 


Hours 
M.D. 


(A<ldress)   IMH    J04/i.vO-YA\       |i 


Special  Information  only  for  Hospitals,  Inslitutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  fro:n  home. 


former  or 
Usual  Residence 


/>■'•  /7c//  lit    ^',1)1    /'i  ,rii,  /•,-i> 


7 


)V,M< 


1/,.;/'//. 


Wfien  was  disease  contracted. 
If  not  at  place  of  deatfi? 


Now  long  at 

Place  of  Death?        Oays 


'  '"•  ^"'.'Vi.;  srAri:!)  i-krson  \i,  !•  \KiiiM-r.  \ks  aki;  tki};  jo  tin- 
"J. SI  oi'  Mv  kno\vi.j;im;i-;  AM)  I!i;mki- 


'Iiifoitiirint 


(Ad.l 


I'LACK  Ol-    HIKIAI,  OK    RK.Mi.VAI,   [    DATl-of    IKkia..    or   KKMOVAI, 


rcss 


\_^w' 


vNXsLaL'    cLCU-aTv 


u 


:-...,a 


.'S 


1 90  '. 


N.  K. 


-Kvcry  Item  of  iiiformHtion  should  be  c»ircfully  Hupplied.  AGB  should  be  stated  EXACTLY.  PHYSICIANS  Hhould 
«tate  CAUSE  OF  DEATH  in  pli.in  terms,  thnt  it  m»y  be  properly  clossilried.  The  "Special  Information''  ?or  per- 
sons dyinft  away  from  home  Hhould  be  ftiven  in  every  instance. 


V. 


h 


'k 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Hor        :  11.  :i!fli-- 1    \(i    <.^  "^^rS^^:  iiScV  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Certificate  of  S>eatb 

(  U.  S.  StanParP  ) 
PLACE  OF  DEATH:  — County  of  0  a         '  ■ .  ^..    .C'  .         City  of  3  a.  w  ^  a,o   ,  ^  --,.>"  , 

^^•^^^■^      Lvn^D/v^  St;      S       Dist.;bet.  H  iL and         1^.  tJx 


FULL    NAME  ■.jfk^yy\L:k 1  Axx/:Y\.'O..^....LLL^aX>L:tma. 


SKX 


PERSONAL  AND   STATISTICAL   PARTICULARS 


4 


()}laL 


I  I    i 


>  \  I  »•:  Ml-  niK  in 


\<.K 


I.. mil)     \ 

.1 


(Day) 


\.SJ 


Ll 


(MEDICAL  CERTIF 
DATK  ()!••    I)1;aTH 

dxkt 

(Montfi) 


(Vear) 


ICATE    OF  DEATH 

") 

(I)av) 


(Year) 


I  V^       >'■</"  1  M.nith-  JL     1 


1   HKRIU5V  CivRTll-V,   That   I  atten<k"<l  .Icceased   from 

^^^•■^        ■  —  ^  *<)  ^Xjrtt ^ 


190  :  t 

lliat  I  last  saw  hA,^:>.  alive  on 


/hn 


WIDOWHF)  Ok     IMNOWrKI) 
\Viitf  in  soiial  d-si^Miatioii) 


HIKTHIM.AOK 
(Slate  or  Comitiv> 


NAM)-     (H 


V  OJ\.\,\jL^<i. 


''•IKTIIl'I.ArH 
'»'■    l-ATHKK 
'State  or  Cunntry) 


^'  MI»HX    XAMF 
"I      MOTIIKK 


IHklHiM.ACI-: 
"I-    .M<t-nn.;R 
(State  or  Country) 


and  that  death  occurred,  on  the  date  stated   above,  at 
v^      M.     The  CAISK  ()1-    DI-ATII   was  as  follows: 


190 
190 


Z 


<X^^^<:UU\> 


4* 


>\ 


.  O^-ry-v-CN, ■^-■L.Xh.L'A 


I J  r  R  A  T 1 0  X      I       }  'ears            Mauth<;            Pays 
CONTRIIUTTORY    .U.^rVvJk.^-v^,.«rv.A^^ 


Hours 


i\y^'\Js^S^>(^ 


r )  r  R  A  T  r  0 N    ^       )  'lars  .iron t/is  Dav  v 


(Signed  ) ...^t^o VA.    1^.^■^x\yA^:t  , 

IX^^xXi 0..       T C)0    I  ( 


Hours 
M.D. 


KxX<y^\\.&. 


OCCrPATlDX      J? 

^^^^  f\r  i<irJ  III    S,ui    I'liiini^rn       ^',      )',(U  ^ 


Addres s )   1  ?il  y  JUt^X t-q t'  ^  » ^^-^ '     "^  * 

SPECIAL  INFORMATION  only  for  Hospitals,  Insfifuflons,  Traif^jents 
or  Recent  Residents,  and  persons  dying  away  from  home. 


M.nitl,^ 


fh! 


"'mW^''.'^'"^  '''■'*  '''^•»<^<>N"AI.  I'ARTIcri.AKS  AKl'   T  K  T  K   To    THK 
in-,si    o|.    Mv   KNoWlJipC.}.;  AM)    MI-Ml-F 


'^IiifoMiiant 


XiJi- 


former  or 

Usual  Residence    

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 

Place  of  Death? Days 


'^•\*^^  ?^'    IU-j<IAr,  OR    RKMOVAI,   |    DAp-of    HtKiAl,    or   KKMOVAI, 


t><i-<l/ 


^-^^      ^  ,^9<n 


(A(!<1 


rcss 


N.  B.  Hvery  item  of  informntion  should  be  carefully  supplied.  AGR  «hotild  be  stated  EXACTLY.  PHYSICIAINS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  par- 
sons dyin^  away  from  home  should  be  feiven  in  every  instance. 


* 


,,'^.^':u  ....■■■^:i'/ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

.....,___._ WEPER  TO  BACK  OF  CERTIPICATE  FOR  INSTRUCTIONS 


Hf>nr(f  «.i  II.  .'Ill      IV..    1'.  *'*'  !ai'"i»)  nS:I*  l'<i 


If'f/r  n/r(//dj^[xiji/YYxl)<^L^'     H  I!JO' 


CC'O'^^A.V^G 


H 


Begistei'ed  JVo, 
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Certificate  of  2)eatb 

(  "U.  S.  StnnDarC>  ) 
PLACE  OF  DEATH:  —  County  of    JxX/VuOn.(X^vCv^c<    City  of  Oo^^v  O.H.<X  ,  ^:.K.i^r  < 


Ne» 


,  V, 


St.; 


Dist.;  bet. 


and 


/     ir    DEATH    OCCURS    AW.Y     FROM     USUAL    R  E  S  I  D  E  N  C  E   G  I  V  E     TACTS    CALLED    FOR     UNDER    "  S  P  EC  I A  L    .  N  FO  R  M  AT  I  O  N  ■  •  \ 
\  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


Ni:\ 


PERSONAL  AND  STATISTICAL   PARTICULARS    ^ 


I 


(1  'J) 


nio. 


I'  Vn-    Ml      l;|K  III 


\«.H 


ML^Lt 


.-b 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  DKATH  J^ 


<  M..nth 


r  %U' 


(Dav) 


(Year) 


/go   \ 

(Year) 


LLlv 


)  t'ii  t  f 


M.'vtin 


Ihi\ 


>^!\<.I.K,    MAKKn;i) 
'Write  in  wK-ial  .lesij/iialioii) 


inkTiipr.ACK 

Sl.iti  or  Cotititrvl 


»ATni:k 


(Month!  (Day) 

I   inUU'HV  CIvRTIFV,  That  I  attended  (leceased  from 


•^ 


nikrm'i.vcK 

'"•"    lAllll-lk 
^tate  or  (.'omitry) 


MMI.IA'    WMI-- 
"I      Molllllk 


LCLWo^cL 


Mr 


\(p    "^  to    .CJ.rr^rrirVU. X. 

lliat  r  last  saw  h  alive  on  .  _a,. \     >..         •.  k^q 

and  that  jleatli  occurred,  on  the  date  stated  above    at       I 


M.     The  CAISI-    Ol'    DIvATJI   was  as  follows: 

L'Ow.Li^.tr>x...Crt....^yb.-i.<CU>^;(.     


4.^, 


lUKTinM.Ad-; 
•  >!•   Morm-.K 

(Stale  or  Coniitrv) 


OCCIPATIOX       ( 


Di;  RATION 
CONTRIIU'TORV 


J  'cars 

0 


Mouths 


i^ays  Hours 

.thca,!\.<<i\,L\^ 


ni'RATlOX 
(5IG 


Years 


NED) U^.AJ.  Afc.-CX.k.K, 


Mouths 


Days 


Hours 
M.D. 


\,i\Ai 


190 


(Address)  d.Vl^.  Lc ^(^^xA.'ta.L  .. 


Special  information  only  for  Hospitals,  Institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  home.  ' 


Former  or         ou   1  H  „  f     t  \^     How  long  at 

Isual  Residence  <)". .  wX^MU .\. dX     Place  of  Death  ? 


f\f Shift!  in  S,i)i    Fioihi^ro 


\-      )  'rur 


1 A  ■/'///■ 


/),n. 


"'m-V-!.''   '.-'^''■ATi:!)  I'KRSONAI,  I' A  K  r  IC"  C  I.A  K  S  A  K  !•;  TklH   To    Til)-: 

nhsroi-  Mv  kn(»\vm;i)(.h  and  i{i:mi:f 


When  was  disease  contracted, 
If  not  at  place  of  death? 


•  Days 


T I.  f. .r ma ii t      V.L '  .  M  V  .      M  I         JJ  Ch^JW^-^'X^^• 
(A (1(1  ress  .  ^  H    \j[j  jJyA.Kj..r\^      «^  i 


190 


ri,ACK  OF    niKIAI,  OR    RF:MoVAI,    I    DAJi;.)!    niKiAl.    or  kl<"Mo\\i 

Om  LL.^t.^_     IM-'  ' ■■  ■■ 

rNHHRTAKl-R  \|  V      0  VCtu        ^-V 


r\(Miess 


.  B.  F.very  item  of  information  should  be  carefully  Huppllerl.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
«tute  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  fjiven  in  every  instance. 


1:1 


f 


'< 


i 


(I 


II' 


J 


*>' 


I 


f 


fi 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ho'if!  of  flr.iUJi      I'  V«>    It    fr-f^wTll;- M.SclMV) 


Dfffc  Fileil ,   nX-^\iU.-v>Jl' 


^KK   H 


VJO  H 


<Wc^^o  Tlx'v-M     Deputv  "         ■  S  OffT 


Rcgisteved  J\'*o, 
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DEPARTMENT  OT  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  3»eatb 

(  U.  S.  StanOarO  j 

n, 


% 


No. 


PLACE  OF  DEATH:  —  County  of   !a/>X'  J^X.CL^^Cv<i^c^  City  of    ^^Ci/>v  J/i^a  ^\c<. 
^*^  'r''  St.;      A      Dist.;bet.      ^  '^<i4v  andiAa^^N^ 

IF    DEkTH    OCCURS    AWAY    FROM     USUAL    RESIDENT 


/     IF    DEkTH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E   G  I  V  E    FACTS    CALLED    FOR     UNDER      'SPECIAL    I  N  FO  R  M  ATI  O  N  ••    \ 
V  IF    5EATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


Q 


FULL    NAME 


O.JJL.L:x\,i.... 


% 


J...'<X. 


u.. 


PERSONAL  AND   STATISTICAL   PARTICULARS 

!'\TI-:  «»I     IilKTH 


bjj 


VvJu...  _, 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  (»1    i)i:ath        jP 

Oxivfe : -k 

(Moiit'h)  (i)av) 


(Year) 


M..iitli) 


Dav) 


(Vear) 


AC,).; 


H^ 


I   IIKRHBV  CKRTIFV,   That  I  attendcMl  deceased  from 


190 


190 


J  'I'lUS 


.^f0H///S 


Day 


WIDoWKI)  OK    I)!V«»kiHr) 
'Urit.-ii,  social  <It  si^niation) 

nikTiiPi^ACH 

'^titf  or  0'.iiiitr> 

A 

NAM).;   01 
1  Allll-.k 

LCXWnwCcL 


HiK  rur'i.Ac'K 

•>!■     lATMHR 
Statf  or  Country) 


"1      M«)Tin.;K 


''•Ik  rni'i,ArK 

<>l-    Mdi'MKk' 
(State  01    <.N)untrv) 


orcri'ATioN     (^ 


tliat  I  last  saw  h  •.tt-—.. alive  on     -~..:.^.,....: i:.;.:...;-..      xoo 

and  that  death  rjccurred,  on  the  date  stated   above,  at 
M.     The  CAISH   ()!•    DI'ATII   was  as  follows: 

...U,l.V.^A„^C^rr<^«4. 

DC  RATION              )'tars             Months             Days 
CONTRini-TORV    


Hours 


? 


I )  r  R  A  T 1 0  N  J  ^cars.      _    Mouths  Days 


l\-\-o^nj 


J\fouths 

(Signed  )...Ltf\.cmx>v  J. \b  iX'  oUXo.a-vi:^.. 

QX'^vt    3        TQO  H  (Address)    U\/r\xX\/>  .  Uji 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


f\r.siilrif  III    K„fi    I'l  ,111,  •■.,■,) 


}  I'd  I  \ 


M<<>iths 


f>,!V. 


I  ormer  or 

Usual  Residence      

Wfien  was  disease  contracted, 
If  not  at  place  of  deatfi? 


ffow  long  at 

Place  of  Death?     Davs 


'  "l;-V!V^'''- ^'''^'"i--''  ''KksoNxi,  I'Ak  ru'ir.Aks  Ak]-:  TkrK  To  thk 

lU-.hl    <)1-   MV   K  NOW  1,1; DC  H  AND    HlvMHF 

(■in  forma  lit       CjjL'l 


(Address 


o 


Sl^    (JlOA^.t  d1 


I'I,ACK  Oi-\J3rRJAI,  OK    KKMoVAl.        DA:^'H  of   HrHiAi.    or  KKMOVAI 

.lMl.il....oUvH  I   ^"^^-t S: ,.0  ' 

(Address.,     '^^i    U  .o..  w,    M  XlA  ^    L  I.  ^^ ".. 


^'  Every  item  of  information  should  be  cnrefully  supplied.  AGR  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  feiven  in  every  instance. 


id 


■Ff 


■    Ik.' 


!|lpfWS'»'": 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


II.. ,1th      (■'  \,)    !5   ?*?  Wf.Xi,  I'.X:  J' (. 


n 


Ji 


7,9/9  H 


RpgLstci'cd  vVo. 
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dUrL^c^o  TIx^m^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  Scatb 

PLACE  OF  DEATH:  —  County  ofOo.^X'  OA.<X  rv.t.A.ac'City  of 0  CUTV  ^ X<y^^\jSiAA^  ^ 
No.     LllH    VJ/ac^/,  -  St;      !         Dist;bct.JuUl\^^>\<LUtJ'\.Llland     ,....^^ 

/  ir  or»TM  OCCURS   »w*v   trom   USUAL   RE  S I DE  NCE  Gi  ve   facts  called   roR   under  "special  informatioW"  \ 
V         ir  death   occurred   \h   a  hospital  or   institution  give  its  name  instead  or  street  and  numberJ      / 


FULL    NAME 


:4l:QLu. 


HKX 


PERSONAL  AND   STATISTICAL   PARTICULARS 

Coi.iiR 


I>\Ti:  ol     IlIKTll 


ACH 


'M'.iilh)    ^1 


(Day) 


(Year) 


..  J><i>.? 


WII>()\V}.1)  OK     niVdKiKI) 
^Vritc  in  social  liesit^uation) 


-Ox,! 


ii 


IHRTHl'J.ACR 
•  State  or  Comitrv^ 


lA  riii;K 


HIK  Tlli'I.An-" 
<>'■     •■ATHHK 
'State  or  <.'oiinti  v) 


MAIIti;\    NAM)-- 

oi    Morm-.K 


iHRrni'i.Aci-' 

<>l      MOTMKK 
(Statf  or  Cotintrv^ 


Miint/is 


L 


V. 


,^ 


MEDICAL  CERTIFICATE   OF  DEATH 

I) ATI-:  oi-    DliATH  V 

-^-dvt 3 

(MoTiTh)  (Day) 

J    m:Ri;iJV  CJ:rTIFV,   That  I  atteii.le<l  deceased  from 

to  ....v::trT:r:rn; -rrrrTr: 


(Year) 


'■■•■ - 190 

fliat  T  Inst  saw  h  •:■ alive  on 


190 
190 


Pax. 


(1^ 


.'Hid  that  death  occurred,  on  the  date  stated  above,  at 
•'"-•■■•■ M.     The  CAUSlv  OF  J)I':ATH  was  as  follows: 

:.... A. 


,.':v:v/Os,>rv: 


rW<^-i 


^K^'^L^S^Clk.l. 


I 


\)\  \<  AT  ION  }  'ears Man //is  Days  Hours 

C  0 NT  R I  HrT( )  R  V    


yXV^^VXCVvVLl , 


nr  RATION     .        Years 

it) 


OCCri'ATlON 

f\f'^i(ft'(f  III  Sail    ri  ,1 II,  n,-,> 


ux^./w'\<x  ~v 


^ 


Q  ^    ^^"/'''^'•^  0 ^^^y''  Hours 

(SIGNED  )  ...L^V<r\Vil^  0    V\b.iO.XLl.<X.\x..ci^.      M.D. 
Dx|vi  TQO^i         (Address)  LcVCrv\i/U  l^''4|-lU 

^ — — ■  ■ 


Special  Information  only  for  Hospitals,  InstituHihis,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


y/oiifh^       \         /'.n. 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


How  lonq  at 
Place  of  Deatli  ? 


Days 


'  ''',';,^'?V^  ''-  '^'''ATl-.,)  PKK^ONAI,  I'AK  TKM-I.AKS  ARl'.    rKll-;   TO    THK 
HhSI    OI-  MY   KNOWIJU)0K  AND    HKI.IKK 


(liiforiu.int 


i\A/^^ 


PI, ACH  Ol'    IHKIAI.  OK    ki;Mo\  AI,    |    DATUof    Mih 


fA.l.lrcss        I'XT'H      M   A^Cvl^.1     ■    Vt 


* 


N I )  1:  R  T A  K 1-:  K        vj  .  >\X^MjL6\l    X'-U  "^KC: 


3  of   MiHiAi.    or  RKMOVAI, 
-MvA;^_-__|;  1901 


•  '^- fivery  item  oit  informntion  should  hi  carefully  .supplied.       AGE  should  be  stated  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  ?or  pur- 
sons  dyinjl  away  from  home  should  be  iX'ven  in  every  instance. 


1 1 
If 


1 1  r 


H  III 


■'»Jy 


>] 


I 


i  'f 


^ 


ffl^ 


1       » 


li 


I      ' 


n 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


F!...,!  of  !I«Mlth— !•■  V 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


"l^^w.  i^xv^      Deputy  Health  Officer 


BegL^tered  J\^o. 
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DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Certificate  of  5)eatb 

(  "U.  S.  StnnI>arC> ) 


PLACE  OF  DEATH:  —  County  ofOcXTv^  0  ."VCXy-vv-cvQ c l  City  of  O/COv  0  ' 


Pfe 


O^^A^-C^^T  <. 


St.; 


Dist.;  bet. 


-and  - 


;j        f    ir    DEATH    OCCURS    AWAY    ^BOM     USUAL    R  E  S  I  D  E  NC  C  Gl  V  E     FACTS    CALLED    TOR     UNDER    "SPECrAL    I  N  TO  R  M  ATIO  N  ' '    \ 
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'      ■         ' A 


(A<l<lrcs« 
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"*5r^ 


J  i 


I '     »"  1 


^khi 


|!    * 


i     ^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Hn,.    .  t  ilcnlth-rNo  i.^^^Uf^VCo  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


X(y\,cv:>    JLlxm^l     Deputy  Health  Officer 


RegLsterrd  J^o. 


1400 


DEPARTMENT  OF  PUBLIC  HEALTIi=City  and  County  of  San  Francisco 


Certiticate  of  IDeatb 

(  "a.  S.  StanOarC*  ) 


0 


PLACE  OF  DEATH:  — County  ofJa->       ^  ^ux^xca^c    City  of  'J<X.^-\j 


QS^ 


vC\-«a.-e 


No.U^,Vx.^vL<Xl   4.   Lv  ,    .  St.;  Dist.;bct.  and     

f  \r  DtaTM  occuns  aw*v   from   USUAL  RESIDENCE  Give  facts  called  for  under      special  information- N 
V        If  DEATH  occuhred  in  a  hospital  or  institution  give  its  name  instead  of  street  and  number         / 

FULL    NAME     \J^\^^    .'x.^^.a^ 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

Coi.ok 


DAT!-;  or    I'.IK  111 


\  < .  1-; 


I  Month) 


T 


n):iy) 


M.nif/is 


x-^ 


(Year) 


MEDICAL  CERTIFICATE  OF  DEATH 

DATK  ()!•    I)I:ATM  J^' 

(Day) 


....Sjj^. 
(M 


onth) 


(Year) 


Day 


"-IN". 1. 1*.     ^fARk^-:I) 

n  IlM)\yi:i)  (»K    DiVokvKi) 

^Vrittiii  s(Kial  desiVnatioii) 


HI  R  TUP  LA  OK 
State  or  Coiintrv' 
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M.     The  CAUSK  01iI)r':ATH  was  as  follows 


3 


N'AMi:    <)!■• 
FATHER 


"'kTHlM.AOK 
•»l-    I  ArUHK 
•Statf  or  C(Miiitry) 


DC  RATION             )'t'ars 
CONTRIBUTORY    


Months 


Days 


Hours 


MAIDKN    NAMK 


lURTHIM.ACK 
J>I  MoTUHr' 
(Stat»   or  Couiitrvl 


OCCUPATION 

f\f'siiirif  in   Sim    I'l  a  >i,  i^in 


DURATION  Years 

(Signed) LL... 

IjL.Ix.X:       :'.:     190  '  I 


Mofii/is 


Days  Hours 


M.D. 


(Address)    V^Ow-KLcV  A.xd 


1 


SPECIAL  INFORMATION  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


)  VfM   - 


M,>„th- 


n,!  v: 


Former  or 
Usual  Residence 
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!.':  li 


»f: 


'% 


) 


Registered  JSTo, 


1408 


X<^^v^^  Ilxa^^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

(  "a.  S.  StanC>arD  ) 


■0 


PLACE  OF  DEATH;  — County  of    ^CLOrv 


i' 


k 


* 


,v  .  -Ci.i.'.    City  of  ^  ''<X->-v'  0  .Va  .  V  >-  •  .. 
No.   \oS     oL'.cavtC--VV    •  St.;     ~'        Dist.! bet.Vlllo-vkd  and    W'Ci 

/    ir    Dt*TH    OCCURS    *W*V    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION-   \ 
\  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


^,vi 


/\.A„D. 


L  C  \  \. 


'4 


PERSONAL  AND  STATISTICAL  PARTICULARS 

'    COI.oR   >  ^ 


>\rK  OF  lUK  I  n 


A<.K 


lli.,k.^.U 


vK.v 


I  Month) 


11 


)  I'lt  I 


(Day) 


M.nithy 


z'^'. 

(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 

I).\ TH  OK   Dl'.ATM 


C 


<X' 


(Month) 


(Day) 


I  go 

(Year) 


Dii  V. 


'-I\<".|,i:.    MAKKIKD. 
\\  II)f  »\VKI»  OK    DIVoKiKD 
\\iil«-  ill  xKMiil  tl<sivtiiiti<in) 


L 


mKTHPI.ACK 
State  or  Coniitiv> 


\\M)-.    (»I 
lATHKR 


\   I' 


Hik  ruiM.ArH 

OF    I'ATHHR 
'Statf  or  Countrv) 


^^Mn^:N  namk 

•>i-    MOTllKR 


HiK'rni'UACK 

oi"    MOTHKK 
'Stiitf  or  Countrv  I 


1 


J   IFICKICnV  CI*;RTIFV,  That  I  attended  deceased  from 

CJJC;^t' 3>. 190 '\  to  ...p-X-.^ 3 190  'i 

that  I  last  saw  h  .•.         alive  on        OjL.|.\J.  190 

and  that  death  occurred,  on  the  «late  stated  above,  at     5.  .'.  .^. 
M.     The  CAUSE  OF  DIvATIl  was  as  follows: 

*ar^'>^J?^^-^<'>vX v.^>^^?v;?^v<Lft.-.kXr-., 


Dl' RATION 


YcQrs 
CONTR IHUTORY     C<;?X^.^^w^      ^ 


Months  Day 

c^^.^,..i..v...r:...C; 


'S      ^ 


Hours 


OCCUPATION 

Kfsuifil  in  Siin   /'i  ,!ih  /^i-i) 


I) 


DURATION 
(SIGNED) 


)'tuirs  Mouths 


.CI    1       h:Uu. 


Days  Hours 

M.D. 


)0 


(.Address 


^V^;.^ 


ICi.lL  ."dl 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

How  lon()  at 

Plate  of  Death?  Days 


)  V'(// 


Mnlltfl- 


/hns 


Tin-,  \HovK  STA'n:i)  i'Kksonau  I'AKiicri.AKs  AK1-:  TRrH  TO  Tin-: 
in;sT  oi-  .MY  kno\vij:d<;k  and  iji:mkk 


'Iiifi)rin:int 


^\<1(lrfss 


I'h^ 


IcJlKrCAAJ. 


V-^- 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


ri.ACH  OK    BKRIAI,  OK    KKMOVAI, 


5ft 


I)ATi:of   IJiKiAl-   or  KKMOVAI, 

gjL^ .5: 190H 


INDHRTAK 


(Address 


^.  B._P,very  Item  of  inWmBtion  .hould  be  c«r«fully  supplied.      AGB  should  »>«  «'«^-^^F.XACTLY    ,  P"^«';^;,^„':!« J^^^ 

•tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  m«y  be  properly  classified.     The      Special  Information      for  per- 
sons dyinft  away  from  home  should  be  feiven  in  every  instance. 


T 


'■y 


'^  I 


n 


'    ir 


i 


! 


I    r 


r 


/ 


.( 


/)((/('  Filed , 

i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Deputy  Health  Officer 


Registered  JSI*o. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

t  Ta.  S.  Stan5atC> ) 


PLACE  OF  DEATH :  — County  o: 


fda 


^ 


o 


City  of  ^  J  CL/vu  J  A.O 


* 


\  \. 


No.     JA 


jJcV■^^vCx-'^x 


,n:n  U.n^L-   ' 


Dist.;  bet* 


and 


/   ,r  ot.TH  occu,,s   *w.y   rROM   USUAL   RESI  DE  NCE  G.vr   tacts  9,^5/-°   ''^ ""«;""     ^%%^^;^^^^^  ) 

V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


f  1^  ^ 


FULL    NAME 


A. 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 
A  I    COI.OR    \  \ 


MMiiihl 


(Day) 


.%IH 

(Vcar) 


\''.R 


n 


)  lats 


Moullis 


fhlV: 


\vii»()\vi:i)  OR  nixoKii:  I) 


h 


!UR  rupi.Aoi-: 

(St:itc  or  Country^ 


XAMI.    <M" 
l-A  I!1i:R 


J'.IHTHI'I.ACK 
<)l-     I  AlllKK 
'St,it<-  or  Coiititrv) 


MAII)1:n    NAMK 
<>l-    MOTHHK 


MIR  rili'LACK 
OI-    MOTHHK 
'State  or  Coutitrv) 


I 


^O^l'v^- 


UJo^^  >  >  ^-^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OV  DKATH       J^ 

...1 

(Day) 


..U..Jt: 
(Monlh) 


I  go 

(Year) 


I   HICK  \\  BV  C  !•:  RT  I  FY,  That  I  attendtMl  deceased  from 

Llcvq     XS. 190  i         to p.-^|vt .H ic/dH. 

that  I  la.st  saw  h  •;.       -  alive  on  Q-^.^aX  190    ^ 

aiul  that  «leath  occurred,  on  the  date  stated  above,  at      1^0 
A.\ :M.     The  CAl'SI-:  Ol"    DI'.XTH  was  as  follows: 

OJL;>^'sJUXi.^ 


Dl'R.ATIOX 
CONTRIBUTORY 

DURATION  ^i 


)'ears 

0 


MoNihs  Days  Hours 

ix7.\,<C^::^.^~.^^....>^^.l?5^r.v•V^^^     


Hours 


Years             Mouths             Days 
(SIGNED  ).\1..M.:.0 O.U.Cr.|^R)w.Yx.^. M.D. 

^Axt.      M         too",  rA,1.1res.0'y-^A/VA.<X'>V      jt  ^'4^..d,<?i 


|\t      M        iQo"v         (Address)     JX\,/>w<X^v 


f\f.yi<{r(f  in   Siiii    /'i  <t>!(  iw<>  ^_^^^^^__^_^_^_^-— _^— 

TnV.  AROVK  ST\'n:i)  I'KRSONAU  PAKIKMI.AKS  AK1-:  TRriv   TO    THK 
HKST  01-  MV   KNo\VI,i;i)C.H  AND    MHMl'.H 


i  '^ 


),;j, 


.yfoiff/r> 


/),iy.^ 


Oiiforiiiant 


fA.Mt-fss  IH'X^      ^ 


\^i 


Special  information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

How  long  at 

Place  of  Deatli? Days 


Former  or         m   ^  v^ 
Usual  Residence'"^    ■^' 

When  was  disease  contracted, 
If  not  at  place  of  death? 


C\.v,  W.  \) 


D.\TK  of   Hi  KiAi-   or  RKMOV.AI., 

:..\.,.(Lk.t     A. 


]^t 


l'I,ACE  01*    nrRIAI.  OR   RKMOVAI 


190 


^ 


,V_A,'\^H,_w 


(Address 


«   ..  It    J        ArF  ahniild  he  Htfltetl  EXACTLY.      PHYSICIANS  should 

of  information  .hould  be  CHrefuliy  supplied        ^^J^^'^^/^*^^^"^^^^^  Information"  for  p.r- 

F  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classitiea.       1  nc      c»|»  v  a 


N.  B.—— Every  ite 

state  CAUSE  OF  DEATH  in  p 

sons  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


1 


,i  I 


Ik, 


:!'' 


si 


ni 


/If 


J 


I   I 


I  I 


'.H 


H<);ir.l  ..f  1!.   illh     !•■  Vo    1^ 


Ih 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

^•?Sr^  HS: I'  Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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lOO'i 


Registered  JVo. 


Xt.vv^"WM     Deputy  H      ',     Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( "Cl.  S.  StanDarC*  ) 


PLACE  OF  DEATH:  — County  of^"  a 


i     '(!' 


CXy'l 


NoJON 


,  f  LtvvL 


n 


jJUi  Uamj  c^ll  d  av  Lc  >  \     St.; 

A,W    DtATM    OCCURS    AfcilV    FROM    USUAL    RESIDEN 
\J  IF    DtATH    OCCURR^I^    IN    *    HOSPITAL    OR    I 


City  of^'C'^-^'^  0.\.CXox^^A.^-'ac 
„..,     .  .       Dist.;bet.U  J  a\:\.,,-J,..'.:         and  •Ll.t.a.Xu 

IIDENCECIVE    FACTS    CALLtD    FOR    UNDER    "SPECIAL    INFORMATION"   '\ 
NSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


.K\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COl.OR  ^ 


"^.rL-OA.' 


<XA^l 


'\  ri-:  or-  iuktu 


\  < .  }■: 


I  Month)   T 


)  r-ll  t  . 


(Day) 


M.nitfis 


/Son 

(Year) 


Davs 


^IV'.I.K.    MARK  I  HI) 
\\  ID*  i\Vi;i)  i)K    DIVoRrjll) 
W'littiii  siH'ia!   ilisiv'tiatioii) 


I'.IK  riU'I.AOH 
St.itt  or  C<iuntryl 


NAMl".    or 
FATHKR 


BIRTH  IM.ACK 
OF    I-ATMKR      - 
'Statf  or  Country) 


MAIDKN    NAMK 
<)1-    MOTHKR 


HIK  IHPUACR 
OF    MOTHKR 
(State  or  Countrv) 


^QAX 


\J\_..„^..?. 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH 


(MontH) 


JS 

(Day) 


igo  \ 

(Year) 


I   inCRICHV  C1'!RTIFV,  That  I  attended  «le(  eased  from 

LIx^C^     X^ 190H  to        O-^^ti Ss 190. 1 

that  I  last  saw  h-^>  IV  alive  on  Qxyct        -5.  190   

and  that  death  occnrred,  on  the  date  stated  al)Ove,  at        b 
AJ.  .M.     The  CAl'SR  OF  DHATII  was  as  follows: 

<^WvJL-\^7>-;v. 


\.^(\> 


% 


in' RAT  ION  Ymrs  Months     '^  ^ays 

C  O  N  T  R I R  I' T  ( )  R  Y  \J  AXo  >.v,<X.\..v.<s.?:>>Kl....yj.AAJ^'( 


Hours 


\\... 


T.'wwcL'  

I)UR^TION y,       years  Mouths  Days  Hours 


(Signed) 


n 


i  \jb\MXcLc 


occur 


Rf'iitrif  III   Siiii    I'l  aiii  isrii 


n 


)\ai 


Mouths 


/),n. 


rm-:  mjovi-:  statii)  pkrsonai.  rAK'rrcri,ARs  ari-:  trih  to  thh 
in:sT  01   Mv  kno\vij;dc.k  and  mhi.iich 


(In 


foimant  V      O  .     VAjL^Ov 


K 


J. 


1  IC)0 


C^.'\yYX*^-';'>.\.C^. M.D. 


(Address)  0  ^V^-V^"\>a 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


Days 


iM^^cK  OK  iuriai,  or  ri:movai. 


DAJi:  of   HiKiAl.   or  RKMOV'AI^ 

I90H 


(Address I  lC).^.....\DnuA^ft-^^<A^^ 


.^   ..  I'    A        APF  should  be  stated  EXACTLY.      PHYSICIANS  should 

of  information  should  be  cnrefully  supplied        ^^^^^^''^/^^.^'^^j^i^'  ^^  "Special  Information"  for  pT- 
F  OF  DEATH  in  plain  terms,  that  It  may  be  properly  classmca.       i  nc      ^\* 


N.  B.— Every  item 

state  CAUSE  OF  DEATH  in  p 

sons  dyinft  away  from  home  should  be  <t!ven  in  every  instance. 


'1 


'U 


'      i 

\    ■  •; 


I 


i       I 


!   Vi 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


H.„.,.  1  ..f  II.  alll.      !••  No.  1%  li^^^nSLVCn 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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">" 


Registered  J^o. 


Dale  Ju7e(I ,  aJl\\Xjt^^^t^ .5: J^O^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


M^v-<i 


Ccvtificatc  of  H)eatb 

(  XX.  S.  StanDarD  ) 
PLACE  OF  DEATH:  —  County  of      ,' 


Qm 


iva'-vvCUi.co  City  of  OxX'~l^.■  0  AXovCA^ 


r'   ( 


No.  l'^^- V^^'f-W  J^"^^'^'^ 


£L^  VvLa  V^.A<w.        St.;  —  '      Dist.;  bet 


and 


/    ,r  ot.rA  OCCURS   .w.r   r«OM   USUAL  RESIDENCE  G.ve   r.CTS  CALLeo  ^o"   "N«,        :^%"^;*;^';'^°;;*J'„°'^'  ) 
V  IF    De4tM    OCCURRED    IN    *    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


11 


FULL    NAME    '^ 


LcLv 


..i.J.zlV.L.j..l.a->^.\.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SHX 


llv! 


COI.OR    '\ 


llk.b. 


i> \ii:  or   iMKTu 


AOK 


month)  1 


)  t  <i  > 


(Day) 


Mnulfif 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DEATH 


(Month) 


i... 

(Day) 


(Year) 


/     .  ■  .     .     .. 
( Vear) 


B 


/?./r. 


>I\(.I,K.    MARRIED 
WIDOWKD  OR    DIVMKfKD 
Writfin  s<H'ial  (lr««iirnatii)ii) 


lilK  TMIM.ACE 
fHtate  fir  Conntry' 


NAME    <U- 
FAIMHR 


HIKTMIM.ArE 
or    FA  r HER 

'State  (ir  Countrv) 


MAIDEN    NAME 
<)!•    MOTHER 


HIRTHl'UACE 

OI     MOTHER 
'Statf  or  Country) 


OCCUPATION 

AV.W(/cv/  /;/   Sim    /'i  i!H(  ru'ii 


V 


I  IIHREBY  CKRTIFV,  That  T  attended  deceased  from 

L/L^uc^ 1.1 iQo'v        to Sji^!j[^l': "i 190  'i. 


that  I  last  saw  h  • alive  on  .d^^:a:.       'i  190 

and  that  death  occurred,  on  the  date  stated  above,  at       5" 
JwL    M.     The  CAV^Iv  OI'    DlvATII  was  as  follows: 

'"fojUX/Jt-.J-.^X^^U^V^N^ 


DIRATION 


years 


Months 


!  (■ 


Days    i^      Hours 


CVvv^o. 


)  rn  I . 


yj,)}ith> 


9 


Da  1 . 


CONTRIBUTORY      LL5;.rSA<0. ...  .J.O^  

.  A^'\,/aJt^^A^ m\,^J^\^.a..''u\^.Lv.\ 

DURATION  n         Years  Months      \     Days  Hours 

(SIGNED  )....0.X0. .O.W) iVA...aXM. ^.^. 


M.D. 


d.jLl\l.  'r 


190 


(Address)  15  OH. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


TH1-.  AMOVE  STATED  I'ERSONAI,  FAR  P  KM' I.ARS  A  R  l*.  TRIE  TO    THE 

ijf;st  of  iiv  kno\vi.i;dc.f:  a:s,i>  hi<;mef 


informant 


^^ 


\X.      CjyVVcKLl*-. 


fAddrrss 


1(3  Ob 


0U<. 


4 


Vxi 


t 


When  was  disease  contracted,  ^ 

If  not  at  place  of  death  ? 


I   L,      \  J      How  long  at  r.  ^ 

kL  A,"     Place  of  Death  ?       a^:^ Days 


PIJiCE  OF   HLRIAI.  OR   REMOVAI,   I    DA'ljE  of   IlruiAr.   or  REMOVAI, 

iOf....l  OxKfc    b  T90H 


[-NDERTAKER    ^J  CrLcLi^^X^     ^^/oijL    lUvfio.  V<^ 

JO* 


(Addres.s « 


-W0.>.U. 


^  \   .  It    J        ATF  <.hr...lrl  he  Rtatetl  EXACTLY.      PHYSICIANS  should 

of  information  .hould  be  carefully  -PP"-^     J'^^^;'''^^'^^^^^^^^^^  Information"  for  p.r- 

E  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classmea.      1  nc      <^p 


N.  B.— Bvery  item 

State  CAUSE  _. 

sons  dylnft  away  from  home  should  be  ftlven  in  every  instance. 


,!  I 


'J 


in 


X:l 


n 


I      ""-« 


■II 


'/i^ 


11 


H  «-i 


iHiiii. 


* 


i     I 


1 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

,^,,,,,,f  ,,.,],!.     !   NO   ,.i?-gg?»MM'ro REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Da/r  /v7^>^/,..6.xi:v.U/>-.-J.v-i>v'...S lOO'i 


.t  \wcv^:) 


Re^istej'ed  J\l*o, 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 

{  U.  S.  Stan^arO  ) 


.1 


PLACE  OF  DEATH:  — County  of     <^^-^  ^  \.ct>vc<XL^    City  of   Jo. 


01^ 


^ 


t 


J^^L 


Ia. A  LcrV-c  >  vli.    'AL'  CS'^ Iv  ^IcL ( 


St. 


Dist.;bct. 


and 


■      ,  ft    ^'  J , 

^MX^.uk       ,\     d..U<:\Iri.a-.',- 


FULL    NAME 


■t  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COl.OR 


m, 


i»\  ri:  or  iuktu 


\ ' .  1-: 


X^'V^vXe 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATH 


(MontH) 


(Day) 


(Year) 


iNfoAth) 


a 

'Day) 


J^6 

(Year) 


n 


)'t(n 


5 


MiihIIis        j^ 


Ihi  1  .s 


MN<".I,K.    MARKIKI). 
\VII>(>\Vl.:i)  OK    DIVoKiKl) 

'Wiiti    in  stH-ial  di-iv'tiati'iii) 


IURTIIPI,A('K 
(Stati-  ur  Cuniiti\  ' 


NAMK   OK 

fathi;r 


lUKTHI'I.ArK 

oi    I  Aini'-.K 
(Stall  ur  I'tmiitry) 


>%^^ 


\MA) 


UCC 


I  HI":RI';BV  CMRTIFY,  That  Lattendcd  deceased  from 

CLv.^C^l'i i9o'>  to       ...Sj^Jfxt....!! 190  "i 

tliat  T  last  saw  h  ..^^malivc  on       OJ^^t!       H  igo   ■ 

ati.l  that  death  occurred,  on  the  date  stated  above,  at   i  ^ -^  f> 

LL  M.     The  CAl'SE  OF  I)  I;  ATI  I  ^yas  as  follows: 

Ur\A.<r\>»ArC..    LLi:!sX^W<X..lvv^  U  -\vOx^<4,A-^  


1)1' RAT  [ON  Years ,  Months  Days  Hours 

CONTRIHUTORY   


MMI>1:N'    NAMi: 
01      MuTHHK 


I'.IK  riliM.ACK 

oi-  M(>Tm:K 

'statr  i)r  I'uuiilry^ 


AV.v/V/^i/  III  Smi   f'l  mil  isfit 


(o 


)  lO  I  . 


M.,iilh> 


Da  w 


Tin-:  AUOVK  STATI-.I)  I'KK^ONAI,  I'A  KTK' T  I,AKS  AKI".   rKlH   T«  >    TIIK 

iti:sT  oi-  M\;  KNowM^c.H  AM)  in:Mi:i' 


h 


'Iiifounaiil  ^  J>L^ 


\J  XjoJ^Aj 


f\<i.i 


rcss 


■\L\ 


chlK\X<x.^ 


DIRATION 
(SIGNED) 


Days  Hours 

M.D. 

A<ldress)  Utu'^U    JbCH^.l 


^^^Ycars  Mouths 

...J VA ()liia.>v-"^ 


»>, 


A 


■A- 


SPECIAL  INFORMATION  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anay  from  liome. 


Former  or         n<<  iu    n  ^  i  ^ 
Usual  Residence  c<^^-''^^-^^^*^^ 

When  Has  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at  .  /> 

Place  of  Death?      I A Days 


I'l  \CE  OK    BrRIAI.  OK    KKMoVAI.    I    DATi;.)!-    Hi  kiai.    .jr  RKMOVAI, 


190 


r  M )  1 '  R  T  A  K  ]•  K      0  CrUiji/Yv    O  oJj.    LL^^^d^OL  W  c 


(Address 


.hould  b-  c«r,!ally  .uppli.d.      AGE  .hould  b.  .toted  BXACTLV.      PHYSICIANS  .hould 
„  Pl,^„  trm.    .h«^  it  m„,  b.  properly  clarified.     The  "Sped.!  Information"  .or  per- 


N.  B.— — Rvery  item  of  information 

•    state  CAUSE  OF  DEATH  in  p 
«on«  dyinft  away  from  home  should  he  feiven  in  «very  instance. 
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m 


'Sii 


ill 


t 


i  '• 


1,  f  ■  'i 
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!ir 
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; 
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!)((/(>  Fi/r(/ ,  3jLWtjLy^^JisJi^^   S 


Crvx^^  c 


lf)0\ 


Registered  JV*o. 


Deputy  Health  OfTlcer 

DEPARTMENT  Of  PUBLIC  HEALTIi=City  and  County  of  San  Francisco 


Cevtificatc  of  Beatb 

1  X\.  S.  Stan^ar^  ) 

City  ofOxx^^  o.V<x-v\.a.vvi  *'  '■ 


^*L.  \ 


Ch 


PLACE  OF  DEATH:  — County  of  ^CL^ 
No    %\1     L  La .  -  St.;      '-.      Dist.;  bet. lUa  \a>v W  and  1^^^  ^ c 

INC.      U.  »  .^  ^^  ^^^^  ^^^^   ^^^^^  RESIDENCE  a.vr  .*CTS  CAturo  ^OR  un    "  ^s^W  .-obmat.on-.  ) 

C  IF    DEHTH    OCCURRtD    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STRCtT   AND    NUMBER.  / 


) 


FULL    NAME 


.0 


cn\- 


-■i:x 


PERSONAL  AND  STATISTICAL   PARTICULARS 

COI.ok 


mA 


:>  \  1  K  t»F"  niKTU 


v"\ 


\<-.K 


F 


Month) 


(Day) 


O    0       )V(i/>  I  M.mHis       Jv  \ 


(Vear) 


A/1. 


^IN'.I-K.    MAkUIKI) 

U  II)«»\\  Kl)  OK    I)IV(>Ki'Kr> 

^\'Iitt  in  »i<Ki;il  <Uvi^'ii;itiiin) 


I.Ik  THPI..\CK 
■State  or  Country^ 


NAMl-:    (>l- 

r  \Tin-:R 


I'.lRTnPl.ACH 
Ol-    FATHHk 

(.Stiitf  or  (."ountrv^ 


Ca^ 


I 

1 


\yy\AX> 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol-    DKATH 

.    \ 

(Day) 


UxLt 

(Month) 


igo 

(Year) 


I  in':RHRY  CICRTIFV,  That  I  attended  (lecca.sed  from 

: .  to  " 


[90 


that  I  last  saw  h-trrr- alive  on      '—^-^-rr-rrrrrrr-rrrrrrr. 
and  that  death  (occurred,  on  the  date  state<l  above,  at 
-rrr-    M.     The  CAl'SH  OF  1)I«:AT1I  was  as  follows: 


-1 90 
190 


^LiJ^ 


maii>j:n  n'amk 

Ol'    .MorilKK 


inkrinM.ACK 

<>l<    MOTHKR 
(State  or  Conntryl 


\\jUL 


C>'\XX* 


DrR.\TI(^N  Years 

coNTuinrToRV 


Months 


Days 


Hours 


DURATION  ^        Years 


(  SIGNED  )..Ur*L<n:ViL^;. 


Mouths 


Days 


il'L.<x<'^.\.dL 


Hours 
M.D. 


rVlytj  TQoH  (Address)  Lo^^^^J.M 


mi 


U- 


/Tn 


)  'ra  I 


.!/";////• 


-      n<ns 


OCCUPATION  r^O   ,  .     ], 

IHK  AHOVK  SrAIJ-I)  I'KKSONAI.  PAR  lUTLAKS  ARK  TRIH   TO    TUY 
HKST  OI-    MV   KNOWIJ-DCK  AND    in-.I.lin- 

)  1  -^ 

informant  \wWA/>'\-0.  '  -  '  - 


SPECIAL  Information  only  for  Hospitals,  Institurtons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  l»ome. 


) 


p 

r 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 
If  not  at  place  of  deatli? 


How  long  at 
Place  of  Deatti  ? 


Days 


IM.ACK  OF    BIRIAI.  OR    RHMoVAI. 


190'! 


^^/^^^ 


(Address 


%.\3 


l)AfK(jf   IlrKi.AL   or   RKMOVAI, 


At 


1 


..    J        AnF  oknolH  he  Mtntecl  EXACTLY.      PHYSICIANS  should 
N.  B.— Every  item  of  Information  should  be  CBrefuMy  -ppi.ed        ^«^^^",,^^^^^^^^  ..g,,,,!.,  Information"  for  psr- 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  ciassmca. 
sons  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


T- 


m 


i    I 

.   Il 

t      ' 

I'. I'    '< 


-  :» 


i  ,* 


i!«*;'il 
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.  ■nJT.Sry^,  „S:  1. 1-»,  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

1414 


>A>t/U^      ^A, 


i  1      ^  1  / 


V)()\ 
v-tL    Deputy  Health  Officer 


lle^isteved  J\^o. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  2)eatb 


(  Xi.  S.  StanOarP  ) 


A 


PLACE  OF  DEATH:  —  County  of^-a^v 


'No. 


11  \1 
( 


^1 


-  w 


u 


\r    Ot*TH    OCCURS    *W«V    rROM 


IF    DEATH    OCCURRtD    IN     A    HOSPITAL    OR 


J  >V<x^vcv^c^  City  of  ' 
St;     b        Dist.;bet;vL\Vlvd^  :Jk^la^uLd 

USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMA 
NSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMB 


CX-  rvc.<.-^j.  ^.  t 


n 


TIO 
ER. 


N.) 


FULL    NAME 


a' 


hMjL 


xAax^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

C()I,«)R  ^ 


- 1  \  A  A 

UATK  Ml     JtlRlII  A 


\% 

(Dayl 


ivJL*^ 


(Vcar) 


\  < .  !•; 


Vfars 


R 


Moullr 


% 


/\ns 


^INt.l.K.    MAKKIKI). 
iW'ritrin   siu-ial   (l»'<ij.MKif idii) 


State  or  Country)  J/  (Jjl  'J 


lUk  lUl'KArH 


NAM1-:    oi 
FATin-.K 


HIK  ruIM.Ai'K 

<n-  FArin<:K 


'St;it»  or  OdiiiHrvi      -\ 


MMI)i:\'    NAMl-; 
•>I     MOTHKR 


''•ik'rui'KACK 

•>I-    MOTIIHK 
(Stalf  or  Oountrv) 


OOCIPATION 

AV>7(/^(/  />/  SiiH   /'i  mil  iMi 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OK  DHATH 


axkt 

(Monlh) 


5 
(IMy) 


(Year) 


I    HI':K1:BV  CI^RTII'V,   That  I  attended  deceased   from 

^j.\J:     H 190M       to  ..^.c)xi.-i 5:. 190  H 

til  at  I  last  saw  h  J^^r^  alive  on       CX^      5^  up  \ 

and  that  death  occurred,  on  the  date  stated  above,  at  3- S  0 
\j      M.     The  CArSI*:  OI''  DI'iATII  was  as  follows: 

CoJtxx^A4v.cJ6...M  nr^JU^A.  


f^- 


y  i\hJM\\l 


DC  RAT  ION              }'t'ars            Mouths       -     Days            Hours 
CONTRIBUTORY   M.Lfcr:r.-<: 


W.     I    u  s-- 


Ctw 


)  'l  II  I 


\l..>ltll^  i  I 


Day. 


rin-,  AMovK  sT\'n:i)  i'Kksonai,  i'aki'kmi.aks  aki-;  tkik  t<>  thi-: 

Hi:ST  OI--   MY   KN()\VIJ:I)C.  H   AND    lU-'.I.Il'.K 


(  \<1(lross 


DURATION  ^        }'ears  Mouths  Days  I/ours 

(  SIGNED  )....ilD...Ll.    LLavcLv£u>'  M.D. 

^     '^     I       ',_         lo"^       '  '    *  'I'l  ♦'•"^^  I      .31    U   .^  ..*v  (    ..1..  ,1 


rqo 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinu  away  from  home. 

Former  or  "•'^  '""9  at 

Usual  Residence  Place  of  Death  ?     Days 

When  was  disease  contracted, 

If  not  at  place  of  death  ?  ^ 


IM    \CF  OI'    UTKIAI,  OK    RICMoVAI.        DAnCof    IUkiai.    or   K1:M()VAI, 


(Address 


.2).5.."l.....u  J^c 


t-U^.-lii 


state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classmcci.  c         , 

«on«  dyinft  away  from  home  Hhouhl  be  ftiven  in  every  Instance. 


I 


« 


\[ 


}■ 


;1  jk 


Ji 


:ss> 


M 


I  -.'i      I 


il   i- 


,ln:.nl.f  H.:ilUi-  1' N 


J)(f/e  Filed,  C 
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b 


lOO'i 


Registej'ed  J^'^o, 


KXJs     C 


/\Ki      Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

( "d.  S.  StanC)arD  ) 


^^ 


A      ^ 


-K         kip  -A  ^V 

PLACE  OF  DEATH:  — County  ofOov-w^A/CX/^xCA^^^.'  City  of  O/CL-y^  0  A.cx.-yx^^ 


Nn    RlC)   OLLo^t-^    .-       '  SU     ^       Dist.;bct.      iK^t and      1^.^:> 

iNO.  \    C^V        yV.'V.V'w.V    ..  MCII*!      PrSIDENCEGIVE    facts    CALLED    FOR    UNDER      'SPECIAL    I N  FOR  M  AT.O  N"   \ 

(  "  rF"D;ATrocc"u%;r;.;"rHo^s^PrTA!:  :r"ns"?J;'o*;"c.ve%1  name  ..stead  of  street  and  number.        ; 


A 


) 


fD 


FULL    NAME 


V:v..0. 


I! 
y 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX 


CL^ 


COI.OR    >  ^ 

'LA 


JW 


1).\  II".  OF'    IMK  111 


MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF  DEATH        jj 


(MoiiUi) 


.1 


Ij 


(Day) 


I  go 

(Year) 


I  Day) 


(Year) 


ACK 


)  V<;  I 


.M.,nt/n 


Da  \s 


W  IDnWKD  OR    DlVt  »ki"  i:  I) 

UVritc  ill  >^(K"i;il  <1<  siyu.ttioii) 


ItlKTni'I.ACK 
'Stale  or  Country) 


NAMI-:   OF 

fathi:k 


RTRTTiri.ACH 
<>|-    l-AIHHK 
•st.itc  or  Country) 


MAn)KN    NAMK 
<H     MOTFll'K 


H  IK TM PLACE 
<>»     MOTHER 
(State  or  Country) 


OCCUPATION  rjS  f) 


kf^idfii  ill   Siiii    /'iiniiniii 


? 


1 


I  JIF':R1':BV  C1:RTIFV,  That  I  attended  deceased  from 
190H to .Qj^^ "1 190  H... 


A 


that  I  last  saw  h  -^         alive  on  Ut^        ~^  190 

and  that  death  occurred,  on  the  date  stated  above,  at        ^ 
CL  M.     The  CAl'SH  Ol'  I)  I  {ATI!  was  as  follows: 


V-V 


Dr RAT  ION 


^^^^^^^ )'^ars  Months     X     Days  Hours 

CONTRIIU'TORY    >vr^<X>^-^<:Au\AO.-<:c....\X4X^.:u^^^^^  


or RAT  ION 

(Signed) 


Years 


Months 


Ihiys 


X^r\j. 


/lours 


M.D. 


)  ■/•(/  / 


Mmith^ 


Pay. 


rill.  AMOVE  STATED  PKRSONAI.  PA  K  lUI   I.A  KS  ARIv  TRCE  TO    THE 
l!i:ST  OI-    MY   KN0\\IJ:D<".  !•:   and    HEI.IICF 


informant  \A/YV>"\AX        )        C 


f  \<l<lllSS 


<x.  >-vva 


i. 


QxH    g     iJ-X        (A.l.lrrssjU-U  n.ti^  l:'H'>ff\<^. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  lonq  at 

Place  of  Death?  Days 


da  IE  of   HfKiAL   or  REMOVAL 


VI   \CE  (>!•'  iJERIAL  OR    REMOVAL 


(.Address 


(O^k) 


I  ..    J        Am  .h.^..lH  he  fttated  EXACTLY.      PHYSICIANS  should 

,•  information  .hould  be  c«ro?ulfy  -PP"*^.    ^^^^^^^^^^/.^..^fiei!     Th^^  -8pecl-i  Infor.nation"  for  p^r- 
OF  DEATH  In  plain  terms,  that  it  m«y  be  properly  ciassmea.  t^ 


^'  B."^— Every  item  ol 

State  CAUSE  ^.    , 

•on.  dyinft  away  from  home  should  be  ftiven  in  svery  instance. 


■V- 


I, 

(If 


'I 


X'! 


';. 


1  i 

5;    111 
i'    ■ 


i 


(5  ■ 


I  ■  1 
I 


i 


'«. 


»> 


m:^f^    !l' 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

„       ,    ,,,    .Ith     »  vo     .i!«-^^S:^!UtPCo  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Ha/e  Fifr>l,AjL\^)U^^l^  h 100^  Registered  ^'^o.  HI6 

io^vA.^  'i,LAvi.|.    Deputy  y\ calt.h  OfHcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  U.  S.  5tan^a^0  ) 
PLACE  OF  DEATH:  — County  of  Ocv^v  J  'VO- ivc^v  ;   City 


,T\ 


i^ 


,h 


4 


5 


^<l\\-^'LoL 


St.; 


Dist.;  bet. 


and 


(T^ft).  VLV.U,        V  VVrV^   '^"-M.    w  w   >v  t '-^^'^'-^      orcTArNrr  nwr  TlcTs'cALLEO  ron  under  "special  information-  \ 


FULL    NAME        JUAAvt.^ 


Tn 


..  .'....L-f^; 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si:\ 


DAll-;  <»[•    lUK  III 


\ ' .  »•; 


COI.OR 


a.u 


-\i^L«. 


I  Month* 


;l)ay) 


(Vear) 


)  I'o  I  s 


Mnulliy 


Hit  IS 


'^iN'.i.i"    M\Kun;i) 

W  lltoWKl)  OK    DIVnKrHl) 

'\\rit(   in  '^(Kial  dcsivMiatiim) 


HIk  I  MPI.AOK 
iStatr  or  Cotuitrv^ 


1   \Tin:R 


HIRTHPT.AtK 
OF    I  AIUKK 
'Htritf  or  Country'* 


MAII)1-:n    NAMK 
<'l     MOTHKR 


I'lK  IMIM.ACK 
<'!•    Mi>TMKk 
(Stall-  or  Country^ 


MEDICAL  CERTIFICATE  OF  DEATH 


DATK  OF  DKATH 


(Month) 


.,..5. 

(Day) 


(Year) 


I   III':RI*;HY  CI^RTIP^V,  That  J  attended  deccaseil  from 

'^        -  -.         -     -^  ''i^-^-.     '^     190 H 


':hx\\^. ?: 190H      to  ...xi-4d. ^ 

that  I  last  saw  h •  ■     alive  on  UJL.|.ut      -.^  190    • 

and  that  death  occurred,  on  the  date  stated  above,  at    A  O  0 
.   GL   M.     The  CAUSK  C)K  DI^ATII  was  as  follows: 

d>^  <r1j:^<X^J.AJ./:x^  


DURATION             Years            Months            Days            Hours 
CONTRIBUTORY   


DURATION 
(SIGNED) 


i-    '. 


Years 


Months            Days  Hours 

CU.^U;'xi M.D. 


OCCUPATION  J  Q 


Months 


Ihiw 


Till-:  AHOVK  STAT|-,1)  I'KKSONAI,  I' A  KP  UT  LARS  ARK  THl'K  TO    THK 
lli:ST  OF   MY    KNUWI.FIX.F:  AND    HIU.IF.F 

'Iiifoimant  \j  ,    SJ  .        OvO.     \JL<X<LU^A 

rX.l.lress.LdoA,     M.Alli. K :  <>  ^  ^  V.S.la..'*     . 


.,)  -A-.L.\-). 


iqO 


Special  INFORIVIATION  oniy  ror  nospltals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or  f   'i  (^  ^   o  f,   -|  i 

Usual  Residence     -^  t>tf      6/V 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


?    X 


Days 


I'l  \cf:  oi"  nrRiAi,  or  kkmovai 


l)ATF;<)f   HriuAi,   or  KKMOVAI^ 


i^^- 


190 


(Address l.^.0..^i,y!)l.VQ.^LA^;vv...-. 


\i 


E  OF  DEATH  in  plain  term.,  that  It  may  b.  properly  cla.s.fl.d.     Th.     Special  In.orn.a 


N.  B.— -Rvery  item 

state  CAUSE 

Ron«  dyin^  av,ay  from  home  should  be  ftiven  In  every  instance. 


1 


i   y 


if 


a 


I 


1    ti 


I  ^ 


,.V'       > 


i: 


i'     I 


m 


it 


JUtiirrl  nf   lit  .lit 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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'  1417 


lOO'i 


Registered  J^o. 


J)(f/r  /•V//v/vCJL^vbL-rW!>X>v     b 

DEPARTMENT  OFVUBLIC  HEALTH=City  and  County  of  San  Francisco 


Dep 


>N  r% 


Certificate  of  Death 


i 


PLACE  OF  DEATH:  — County  of      CX  >v    J  X-O. 


(  Ta.  S.  Stan^arC* ) 


^  . :  City  of  ^^'CL  ^v  0  ;ucx 


No. 


\^txd. 


St.;     1       Dist.;bct. 


^ 


^ 


i\ and  L'/:CL.>V\I.  L»..v1.nl.. 


i-    ) 


/   .r   di:*Vh   occ"u».s   *w*y    .-ROM   USUAL   RES  I OENCE  G.VE   '^•CTS  cau|^d   roR   urj^DC«  "sPtc.AL  .Nr^^^^^ 

V  ir    DEATH    OCCURHCD    IN    A    HOSPITAL   OR    INSTITUTION    GIVC    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


u  >- 


\.LsL 


O-^i- 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 
?n  1  !    COI.OR     \ 

0.)  i)  I 


1  ^  L  .1, 


\j\lA\U^l 


i>\  1 ).  t>r  itik  in 


A« .  I-. 


(M.mth) 


(I)f«y) 


(VcMr) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OK  DKATH         J 

'■^\     >    1      ^ 


(Month) 


1.... 

(Day) 


fpO  X 

(Year) 


KS 


)'iiti 


M.mtlis 


Pa  1 A 


^IN'.I.I-.     M  \RKn-;i) 
WlDnWHl)  OK    DIVOKi'KI) 
•  Wiitr  ill  s(Kial  (IfsiKnation) 


I'.lk  lin'I.At'K 
'St:it(  iir  (.'<ninir> 


\\\n    oi- 

I    \  I  11  1   K 


RIK  rillM.ACK 
"I"    I  AIMKR 
(Statf  or  Coutitry) 


MAini-:N  Nwtr 


ini<  IMIM.ACK 
'>»■    MOTHHK 
(State  or  Country'* 


^.v,JL\.i 


I  HERIUiV  Ci:RTrF'V,  That  I  attended  deceased  from 

to  C)Jw.J-.x.t H. 190  >i 

AjL.\x^. '^ 


190 


tliat  I  last  saw  h  • alive  on  J-K^^x^V  190    •• 

and  that  death  occurred,  on  the  date  stated  above,  at    ^ 
(j     M.     The  CAUSE  OF  pivATII  was  as  follows: 


nr  RATION       I      yeai:sX      Mouths 


CONTRIBl'TORY 


Days 

l<^,;V'.34.^^.\.^»-.^-.^.~ 


Hours 


DURATION 


( 


OCCI'PATION 


% 


.  (Ka„AJL*^a. 
Kfsidni  in  Sat)   l',iUi,i>ro       I  0     )><;/>      ""         Months 


Years            Mouths            Days            Hours 
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I'MI-:  \HovK  STATi:i)  I'KRSONAI.  I'AK  TUT  I-AKS  AKi;  TRlH    To    TUl-: 
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I'l.ACK  OF    lUKIAI,  <»K   KFM«)\AI.   |    DA  TK  of   »t  KIAI.   or  REMOVAL 
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OF  DEATH  in  plnin  terms,  that  it  may  be  properly  ciass.tied.      I  he      opec  a 
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Former  or 
Usual  Residence 


H  1^   1,  0  I    I  How  long  at 

L  /a^VvlXX/VVCV  V.  ^      piare  of  Death  ? 


Months 
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(r 
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/'    ir    DEAtiH    OCCURS    AWAV    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    •    \ 
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MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH      J^ 

1 

(Day) 


Motith 


at 


"Month) 


A<iK 


H5   .,..„ 
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]  ra  I . 


Mouthy 


Day. 


SPECIAL  INFORMATION  only  for  Hospitals,  institufians.  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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(Address 1^  (y'"\  \u14a!A^«>\     3 
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MAIDHN    NAMK 
<M     MOTIIHR 


»IKT!iri,ACK 
•'!■    MOTHKR 
(State  or  Country) 


(H'Cri'ATlON 
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1/,,<///;- 


/),n. 


t-\j.... 


^t  all 


/:v\4'- 


I'l  ACF  OF    lURlAI.  OK    KHMoVAl,        .'-M. 


DATV''^    I?i  KiAi.    or   K1-;M0VAI, 

n  jkJ^ V         TQO 


occrrATiox 

Rfsidfif  in  Sun    I'l  an,  im',>  — 

THi;Am)VKSTVrKnrKKs.>NAI.VAKTiriI.AKSAKKTKrH   T«>     HlK 
DKST  OF   MV   KNO\VI,i:j)OH   AND    Hl-.l.IM' 

(InformaTit  OV"      vl  .    ..i..\.-]/'^^v.  Z.k 


^—^— ——■■""""■■■''■'■■■■■■■""'"""""""""""'"  ♦     I  FVACTLY       PHYSICIANS  nhould 

•tate  CAUSE  OF  DEATH  in  plain  term,,  th«     't  -a*  ^^st^n... 
«on,  dyinft  away  from  home  should  be  ft.ven  m  every  .n«t« 


MEDICAL  CERTIFICATE  OF  DEATH 
DATE  OF  DKATH 


jlA\.:: 


(Montli) 


(Day) 


rqo 

lYt-ar) 


I    HKRl'BV  C1:RTIF<V,  That  I  attcncled  (U-rcased  from 

Uls^S^A  190'.  to  .p.JJ^ I<P'- 

tliat  I  last  saw  li  ■•         alive  on >...  ~w^  } 

an.l  that  death  occurred,  on  the  date  stated  above,  at        ^. 
^I      The  CArSH  OF  DfvATlI  was  as  follows: 


DERATION  Years 

CONTRIHUTORY 


Months 


Pars 


Hours 


DURATION.  years  ^rouths  Pays  Ilotus 

(SIGNED  ) JbAl.WhU^  "iuXV^.'J    .  M.D. 

•^  .\A       r        ^  Address)  U  AjIAA-aJa^  .  LcXk. 


TQO 


■  SPECIAL  INFORMATION  only  for  Hospitals.  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anay  from  home. 


Former  or 
Usual  Residence 

Wtien  was  disease  contracted, 
If  not  at  place  of  deatfi? 


How  long  at 
Place  of  Death  ? 


Days 


(Address 


8 


;iii 


Bi: 


J 


I 


i      I 


U 


WRITE  PLAINLY  WITH  UNFADING  INK 


H,,:n.l  .,f  ntMUh--F  No.  i«;  ^raS? 


U&PCo 


•        I 

1 
I 


hill 


/)^//r^  Filed, 


b. i^6>H 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

1  4.'53 


Registered  J\fo. 


VXi      rklJ\:  '.. 


Deputy  Heafth  Officer 


CN-'C'WUVXi      cKJ^\::.i.     —      »-        ^  

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 


( "d.  S.  Stan^arD  ) 


•^  % 


PLACE  OF  DEATH:  — County 


Wo. 


of  0  a.  >^'d  /UX^^CiA^.c  City  of  U/<X.nrv  J  A.<X^>a.^:,*^ 


St 


.  ^ 


Dist.;  bet. 


(    "    "d7aTh"cc!rrVd    .NZHoVprT.^OH    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET 


and 


l^^\JL 


V\I; 


S    AWAY    FROM    USUAL    R  E  S  I  D  E  N  C  E  GI  VE    FACTS    CALLED    •^0_«__UNDER    l.f  rf^:*^  J  J '"^^^  J*J'„°  "  "   ) 


FULL    NAME 


.a. 


.A    i 


(X.yxy:ys..ty.. 


SK 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR  "\ 


0  X/»v<X> 

DATK  OF  BIRTH 


'AaXX 


(Mouth) 


- r.%kl 

(Day)  (Year) 


ACiR 


n     t 


)  V(/ ;  5 


.Vinilhs   T. Days 


SINC.  1,K.    MARRIKI) 
WIDOWKI)  OR    DIVORiKI) 
(Write  in  s<x'ial  (lesijrnation) 


\<X\J\XXjk 


lUU  PHPLACK 
'Staff  or  Country) 


NAMK    ()!■ 
FATHKR 


HIRTMJ'UACH 
OV    FATHKR 

(State  or  Cotnitry) 


trV\AyaKA,'U^, 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DEATH  J? 

^  t 

.S,_v  — .W. 

(Mont 


A 


h) 


( Day) 


(Year) 


dJi^ 


I  HRREBY  ClvRTIFY,  That  I  attended  deceased  from 

^     ■  .d.J^.\:t. 4 ^. TQoH 


ioJb M :^ :.. 

that  I  last  saw  h    •  " 


to 


lOO  V  lO       .w-w|.w.»< .^..^.... 

f  ^  ( P     (^^ 

ahve  on       OJc.\a,X;.    'I 


190 


MAIDEN    NAME 
Ol'    MOTHER 


RTRTH  PLACE 
01     MOTHER 
(State  or  Country) 


occri'ATiox  ifliVp  ,) 

(AD  Ov.  AJ' A-am)- 


A'rsifirtf  in  Siui   /■'i,iin/M'n 


)'rins 


Mnntli! 


n,i\ 


TMI-;  AHOVE  STATIC)  I'FKSONAI,  »' A  KT  ICf  I.A  K  S  AKl".  TRTK   To    THF 

HF;sr  OF  ^n:  KNo\\i,i:i)c.E  and  m:i.n:F 


(Informant  \J  yj 


Vtr"v\AX5uCi     \l  l"LCX./\\.'Vx.'^..'<r'YV 


( Adilres.H 


9k n-  nii'vA. 


and  that  tU-ath  occurred,  on  the  date  state<l  above,  at 
J M.     The  CAISI*:  OF  DlvATlI  was  as  follows: 

Ll\A<:Li.^^s,i, LVLxx.l\.\-i..-.C.jx.uLL|.)w.l:V.CA.A 

.Q(:hx......t.,..::^..- 

in' RAT  ION  Years  Months  Days      ^    J/ou 

CONT  R  I  P.rTOR  V    LAx^uvvO^  a^tAiyv^.<L^<.<iJ.../VA/^A^L 


r  w-v/t^'*^^'^*^  ■ 


duration 
(Signed)   ^ 


Years  Months  Days 

'0  -j 


I /ours 
M.D. 


'^ 


lc)0 


(Ad«lress)    O.b'1 


..,.., I ;  n 


Special  information  «nly  ^^^  Hospitals,  institutions,  Translrnts, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


FLACF  OF    lURIAI,  oR    REMoVAI,   j    I)AT/^:of   lii  kiai,   or   REMOVAL 

,  190    \ 


VA^^aLA,'         

l-NDERTAKER  V  Ij  .    U     K^^i^^^^MV .■  • 

(A.Mreds         1  IdI  ^^nXxA-UXJ^V..   D.l 


0 


^.  B._p.v...  H.n.  o.  in.....«t1„n  .houlc.  He  cncfuM.  Hupp.l.d        AGB  .hou.d  ^e  stated  FXACT.v     .^^^^J^J^^'^^^^^;;-;.-. 
state  CAUSE  OF  DEATH  in  plain  term.,  that  it  may  be  properly  classified.      The      Special  Information      Tor  psr 
sons  dyinft  away  from  home  Hhoiild  he  ftiven  in  overy  instance. 


-r? 


I 


i 

-jii 


In- 


ni 


Hi 


5    ■' 


y  t 


l!'|- 


j?nar<l  ',f  Hi-;ilth--J"  No.  i';  '* 


I)(f/r  Filed y... 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

^  4  '>4 


H&roo 


Registered  JVo. 


b 100^ 

\j^j^y^     Deputy  HeaJth  OfTTcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:— County 


Certificate  of  Beatb 

(  TH.  S.  StandarD  ) 

City  of  0'Q</^\)  O  A<X  ^ 


KO..  , 


\ 


L 


Dist.;bct,         X'X.xy^A^.         and       l".^  ' 


i 


\  \    ' 


llNO«        •^   "-      A     ^  "^    \,       «V.    .....).    .  ......Ai      DCCinriMrf  riwr    r*CTs'cALLED    rOR    UNDER    "special    INFORMATION'     \ 

(    '^    rrTE^X^H^O^^R^.V^N^rHO^S^rAt   o"r  Tn  S^X^^"';' ^O .  vV  Ts    ^N  A  M  E    .NSTEAO    O.    STREET    ANO    NUMBER.  ) 


FULL    NAME 


..J.X<^\ya^....M..lleY\.  YA..'.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si:x 


COl.oR 


O-J 


.vJxCi. 


L- 


DATH  OF   HIRTH 


ni  • 


.V^'^L B T%.'h'i 

I M.. lull)  <i>"y>  <'^'^**'"' 


a(;k 


b.b    IVar* X 


Months 


IL. 


Pars 


SINC.I.K.    MAKKIKI>. 
WIDOWHI)  <>K    DIVOROHn 

(Writf  in  sorial  <l»'siKnati<)ii) 


lUR  rupi.ACK 

{Stgte  or  Country) 


NAMK    or 
FATiniR 


HIRTH  PI. At'K 
<)!■     I  AIIIKR 
'Statf  or  Country 


MAIDKN    NAMi: 
ni     MOTMKR 


lUKTIIPLACH 
oi-    MorHKR 
(Stati-  or  Country) 


OX/O/^vCt-- - 

? 

(r^Xh    ■   —  - — - 


OCCUPATION 


)  rii  I  s 


A/,,,,///^ 


Pur. 


TMl-  M»()VKST\Ti:i)  PKRSONAl,  1' \  KTHT  LARS  A  Ki:  TRT  K   TO    TIP'- 
HHST  Ol-   MV   KNO\VI.i:i)<'.K  AND    HKI.ll.F 


(Ii 


^)V= 


(A.Ulrcss ^.'ilb    J.Cri^     '     'V 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATII 


(Month) 


H 

(Day) 


I  go 

(Year) 


I  IIKRKBY  CKRTIFY,  That  J  attetnlc*!  deceased  from 


:\ 


O.JU^J^ : 190     ■  to  iJ^1.:.A ^ TCP 

tliat  I  last  saw  li alive  on  .  Xy-vI  up 

and  that  death  occurred,  011  the  date  stated  above,  at     ' 
...Q>„..M.     The  CAISIC  OV  DICATII  was  as  follows 

_.LjU\-^ 


;':\.jLij..:x^:ar.k..,....U^.:v.<^-^^-^»««^->^'V- 


nrRATION  Years  Moui/is^  Days 

CONT  K  I  lU'TOR  V       LL^lx.^.^UJ......CJ./^ 


I /ours 


.^^LX.^.^.^^ 


DT  RATION 
(SIGNED) 


Y'ears  Miiiiths 


Pays 


_  -,.,   ^ 


flours 

M.D. 

\  . 


\ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  d>inq  awdv  from  home. 


Former  or 
Usual  Residence 

When  Has  disease  contracted. 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


PI.ACK  OF    lURIAI.  OK    K1;M<»V.\I, 


J^iU- 


DATIvu!    lU  Ki.M,    01    ki:M«)V.M. 
)jj^  190- 


1       ^ 

rXDKRTAKHR         iV<.  <,v 


(AcUhess iLb VHX^rnXqXA  ^ ■ 


state  CAUSE  OF  DEATH  in  plain  terms,  that  It  may  be  properly  classlktcd.      I  he      «p  c 
«ons  dylnft  away  from  home  should  be  jtivcn  in  .very  instance. 


I 


M 


11 

I 


Ml 


'i  I 


!    U 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFrCATE  FOR  INSTRUCTIONS 

14 '55 


„.,anl  ..f  M.  altl.      T  No.  ^^  rt^^t^lM^V  Co 


naW  Fih',1,    a.^|x.L^^^:v.MA.. b 100^  Registered  ^^o. 

Ifc-cv^    •-.^  .  M        Deputy  HaaJt!^  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificatc  of  IDeatb 

( *Cl.  S.  StanOarD  ) 

(^  J?     ^ 


PLACE  OF  DEATH:  — County  ofOcc^v  0  ;va.^x<i^c^  City  of  O-O/^v  J  Va 


tn 


,IM      IVflMrA     cl'     ■     VL^l-v  St.:     "        Dist.:bet.iCO;-v_».^C.  .        and  ^IVlcy 

l)7lA)[kia..A:i...,U... 


FULL    NAME 


M± 


\\}.. 


si;.\' 


PERSONAL  AND  STATISTICAL  PARTICULARS 
DATE  or-    UlRTH  (\\ 

U,)xo % /...'1..03 


AGK 


1 


)V<:i.^ « V.»«//i.v        A.t. 


Davs 


ftlNC.l.K.   MARKIKD. 
WIDOWKI)  OR    DIVORi'KI) 
•Write  in  MK-ial  (U  si^Mialion) 


HiR  rnri.ACK 

(State  or  Country^ 


NAMK    OI- 
FATHKR 


i     'I 


BIRTHPLACE 
OF    lATHKR 

(State  or  Cotintry) 


MAIIH-.N    NAMH 
oi-    MOTHKR 


1 


OUTw  0  X<X  >A^<^v^<^  - 


U 


A.K 


lURTM  PLACE 
OI"    MOTHER 
(State  or  Country) 


UCCrPATION 

Rr.iiirii  in   Suti    I'l  tntri>rn 


)  "<'<; ;  f 


^       ^f.mfhn  QlI      /><'». 


THE  AHOVEST^TEI)  PER'^i>NAl,  PARTUTLAK^  ARK  TRlK   To    THE 
BEST  OI     MY   KNOW  I.EDCE  AND    BELIEF 


(Informant 


(Address 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OP  DEATH 


(Month) 


...  5 

(Day) 


(Year) 


I  HRRKBV  CKRTIFV,  That  I  atteiuknl  dcocasea  from 

.OLCLa.....i 190  •..  to  ..'^JL^-.S.. 190'^ 

that  T  last  saw  h  i~  ■ ..   alive  on UJU^xX H u/) 

and  that  death  occurred,  on  the  date  stated  above,  at       ^^ 


;J. M.     The  CArSIC  OF   DIvATlI   was  as  follows: 


iXiL^rvrx-iL-Cu, 


-,,f>>a*>^»4«»*»**'<  ••• 


DURATION  Years  Months.  Days  Hours 

CONTRIHrTORV      Oxr:u<r^^5-^    -^  -^^ 

Years     o"    Jf,>i///is  f^avs 


DURATION 
(SIGNED) 


^.^■\.L\i. 


Hours 
M.D. 


\s}^.h 


V 

igo 


(Address)     [UH 


QO 


•1    ^     -V 


SPECIAL  INFORMATION  only  for  Hospitals,  Instltuflons,  Transients, 
or  Recfnl  Residents,  and  persons  dying  anay  Iron  home. 

•^  1         -H .    How  lonq  at 

"^S   cLcL>xAV-^^  Place  of  Death?  Days 


Former  or         n 
Usual  Residence  "J 


When  was  disease  contracted. 
If  not  at  place  of  death  ? 


PLACE  OF   BURIAL  OR  REMOVAL 


DArifof   BiKIAL   or   RF;Mi>\  AL 

CjJL^^ 'I......     190 

_   ^  ^  -"'-^^^ ...  u^.,        -     -       ^  ^ 

INUERTAKER     LL^AAAXd-   \X->vcLl\X<X-V    ^ 


N.  B. Every  item  of  information  •hould  be  careVuliy  suppi.ed.       A^E  «  -Spicial  Information"  for  p.r- 

state  CAUSE  OF  DEATH  in  plain  terms,  that  .t  may  be  P^^P'-^'y  -'— "* 
«on.  dyint  away  from  home  should  be  feiven  .n  every  mstance. 


«» 


,1 


'     -1 

■  .1 

.1(1 
■f 

\ 

s  I 


i^. 


I     f! 


Hi 


i ! 


'■  '( 


V' 


\  i 


ji 


H 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Bc^istered  J\'*o. 


1 4.'>6 


/r  AV/('r/,.djLV\tj^^TJ>^^!..b, l''^0\ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 

(  XX.  5.  StanDarD  ) 
PLACE  OF  DEATH:— County  of  v.  CXa^ 


I      ., -y,. 


No. 


Hli 


stL. 


and     v? 


r>  A  iv-  St.*  Dist.;  bet.  v 

iXA^^Tl      I  '-'^♦»       ^^  ..^T=V«ii  rn    FOR    UNDER    "special    INFORMATION"    \ 

S    AWAV    FROM    USUAL    "  E  S  '  ^EN  C^^  O^' ^.^,?^,;|   5,Vm"   INSTtAO    "   STREET    AND    NUMBER.  ) 


(     "    rF"D;ATH'oCc"u%RTD.N;    HOSPITAL    OR    INSTITUTION    GIVE 

FULL    NAME iUWu-V-- 


LxLL.i:.x...CXs\, 


SKX 


t 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COLOR 


DATK  or   lUKTM 


.OlvJ 


VL-WL. 


At'.K 


H... 

(Day) 


/'l.fcH 

(Year) 


Vt'iin: 


..H....   Moulli!-    .  \ ■''•"■^ 


SINCI.K.   MARRIKD.  ,a 

\vii)«)\vi:i)  OR  i)!voK(i-:i)  VI 

\\  litt   in  siK-ial  (IcsijrtiatiMii) 


HlHTHl'I.AOK 
stat«-  or  Country^ 


NAMK    OI 

i-athi;r 


lUKTiiri.ArK 

•  )I-     1  APHKK 
'Statv  or  Country) 


iy^vCX^- 


;cttcx- 


MAIDKN    NAMK 
<ti      M()TH1-:k 


lUR'rHPI.ACK 
Of    MOTMHK 
(Slate  or  Country 


yu 


■i 


AXMI 


oCC\tPATION 

R'e.siilrd  in  Satt  /•'} autism 


5V<;/ 


Month- 


n<r\ 


THH\H()VKSTATKnrKRSONAI.l'ARTirri,XRSARKTRlHT'»    '-'iK 
ni:ST  <))•   MV    KNOWl.lvIX.K  AND    IU-.IJ1',I' 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OK  DKATH 


r 


v^. 


(Month' 


5 

(Day) 


■  IQO 

(Vear> 


I   HHRIvHV  CHRTIFV,  That  I  atteinU-.l -lercased  from 

to ■:— -190  •-  - 

-"-■;. '.^ :; •■"      I^O 


\Kp 


that  I  last  saw  h  rr—  .alive  on 


an.l  that  .k-ath  ..rcurrcl,  on  the  .lato  stated  alx.vo,  at 
.-nr:-r:xM.     The  CAl'SI':  OF  J^IvATII  was  as  follows: 

^y>ji£y:suS:JojO S:!i..oa^Sj^oc>i^^>f^->*^^ 


DTK  AT  ION              Yearsi            Afonths 
C  0  N  T  R  IIU  ■  T( )  R  V   • 


Pays 


I  Fours 


I)^RATU)^^■^■■•"••  JV'^'-^I^T^^^^^^ 
(  SIGNED  )  Ltj\.(nxil\) 


PtlVS 


■' S.(l.\i)..Ux.^A 


/lour  a 
M.D. 


0..v.,^.l     V.  I()0 


P 


( 


x,i.irr<s)  L/A(rA,^A^  \y4»,A.-^>. 


SPECIAL  INFORMATION  only  lor  Hospitals,  lnsmut>ons,  [ranslcnts, 
or  Recent  Residents,  dnd  persons  dying  away  trom  liome. 

HoM  long  at 
fof"""®^,.  Place  ol  Oeattt?  Days 

Usual  Residence 

When  was  disease  contracted, 

II  not  at  place  of  death  ?  ______—— 


Informant         ^  AA-^   M  XJU/V\^<:^ 


ri..:\cK  OI-  lUKi.M- OK  ki:m<'\m. 

0 


DVJI'.o)    Hi  HiAi     "I    KI'.MOVAl, 


0 


t-NDHRTAKKR  .  .    ^  ^    i^  C^'-VX/^'^^^    T^^ 


tiitetl  fiXACTLY.      PHYSICIANS  should 


N.  B.— Bvery  Item  of  information  .houl.l  h.  o.refuliy  «  'HP    -'•    p^,^^.H;  c1aH«lflcd.      The  -Special  InformHtion"  for 
•tate  CAUSE  OF  DEATH  in  plain  tcrm«    tha     it  m..>   "^^^"^ 
«on.  clyinft  away  from  home  should  be  J^.ven  m  «vcr>  m-tance. 


t! 


11 


I  «'> 


>l! 


*  i'l 


N-, 


WRITE  PLAINLY  WITH  UNFADING  INK 


,     r  II    ..nil I'"  Vo    m  ^'•••^laij'sff^' H&P  Co 


ii 


i 


)  1 


It . 


m 


i 


:■    * 


11 


I 


\ 


Dale  Fifed,  ( 


b. I'JO'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOB  INSTRUCTIONS 

1 1->7 


Be^iiifcrcd'  -^""o- 


DEPARTMENT  0^  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  Til.  5.  StanDarD  ) 


0 


PLACE  OF  DEATH:  — County  of 


\l  r\x^vcl^e.u\xt City  oi\jJ^^-^^  ^^^ 


No, 


AX 


St.;   -■  ■  Dlst.;  bet. 


and 


OJsjL      yV.Ml1r\,VA.0-.A.  „.e?iV^.rrrlvr^cTs*c'itLED^oR  under  -special  information' \ 

(    '^    r.-DrAT^H^OCC-jR^EVi-rHO^S^r.^.t   rR^f^^^^^T^O^'^O./ETs    NAME    INSTEAD    O.    STREET   AND    NUMBER.  ; 


FULL    NAME 


'\a.Ll.\ 


XjJjX.D. \lJuU.t:Y:u 


-^m 


S} 


I).\TH  «)F    lURTH 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


IC 


L 


XC/., 

(Month) 


.\<;k 


..2>:i 
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«n^.  dyinft  away  from  home  should  be  ft.   e 
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REFER  TO  —  -"  ^rPT.PtCATE  FOR  INSTRUCTIONS 

Registered  ^'o,  1448 


Deputy  Health  Officer 


DEPARTNENT  o}^  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  2>eatb 


PLACE  OF  DEATH:-Coonty  oAoj^i  k<xv  ^.  .         Gty  of 


DEATH    OCCURRED    IN    »    H05Fii«i-   v/ 

A  A  /it 


' ) 


) 


. 


FULL    NAME 


si:x 


PERSONAL  AND  STATISTIC  A  L^AFmCUJ^^ 

'     ^^^''^^^     ^N     ()  . 


^:.TNa,.yjJLA:^'>^^^fc^^ 


1U< 


I)\  IH  OF"  BiKTH 


y 


i^-WsJL- 


t 


,  .K^ixJi '^■^" 

.4,nthJ  ___________L^^1 


.r%5': 

(Year) 


AC.F. 


_ 0,1 Vfats       _;:i^ 


M.mths 


lA- 


/)(!  I A 


^INr.l.i:.    MAKKIKI). 

wiDowKi)  OK   nivourhi) 

(Writfiii  social  (Usivniitiuii) 


^!)V<XVvOLcL    


■——^  I^EDICAL  CERTIFICATE   OF  DEATH 

D.\TE  OF  DKATH  ;}(        i       i  I 

OxvOa V 

(MontL      ______-._iP^^^ 

irrr^Rl^V  CKRTIFV,  That  I  attenaca  clccease.1  front 

\^ % ,90a     to ...  dj4^....^ ^90^ 

tliat  I  last  saw  h  ^.>:>^  al.vc  on  ^-M-  ' 

a,„l  that  .Icath  .K:currc,l,  .m  tin-  .lat.  slat..l  ahov.-.  at 
.,,a,M.     TUeCArsUi^..!-  LL^VTII  was^^as,  follc.vs  : 


.  igo 

(Year) 


HIRTHPI.ACK 
(State  or  Country' 


.\JlL<X-^>'^"'CL 


NAMl-:    OI" 

f.\thi:r 


HIRTHIM.AOK 

OI-     lAIMKR 

•  State  or  Country) 


MAIDKN    NAMK 
01-    M»)TUKR 


HIR  rniM.ACK 

oi-  MoTin:K 

(State  or  Country) 


I 


DIRATION      ^     Jl''^''^ 
(SIG 


i}fouths 


Pavs 


NED).U3, ^   IjtCA^di. 


--.. .^5  0oV>J^^-'^-': 


flours 
M.D. 


ipECIAL  INFORMATION  -»  l«  H^P"-'^.  I»^'"»"»-'  '""^'""• 
.rimirt  Re*nls,  and  ptrsons  d>i«J  a.d,  Ir.m  home. 


OCCl 


jtxJlAjJ'^j^^^' 


I,. 


„   ,     ■  Ovw   \J0.   Ubj!y>->-A,tl 

(Iiifonnant       yu   rVYv      >«-"^ 

'  AcldresH        V    v    v       ^  ^^^^^^ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


tloH  lonq  at 
Place  of  Death? 


Days 


DA'n:  "!    ItiKiAi.    or   KHMOVAI, 
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,    ■    i-f 


:r  a^/rw^:  ^.0:^.:::  :r,.r:.  .;..„  •. — • 
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Registered  J^o. 


\\V) 


IthD-fTfcr 


DEPARTMENT  OF  PIBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  ®eatb 

( la.  S.  StanDarD  ) 


PLACE  OF  DEATH;  — County 


No, 


\j^.\ 


of  d  OL  "rV 

St.; 


^ 


Q^ 


vj,\„CVTVcv.4,.c.(:City  ot  J /u^^^  ^ 


f^ 


c\H5  C 


^       Dist.;bct.O.AA.LU:rv 


LU.:y> 


and 


,„    rna    UNDER    "SPECIAL    INFORMATION   •   \ 

„   USUAL  BESIDEN" -vtJ.CTS  «.J^eo  --^-"IP  3,,„,  .„„  „u„B...         ^ 


FULL    NAME 


:xXL^ m...^-L:Xu-^^ 


SEX 


DATK  OV   lURTH 


PERSONAL  AND  STATISTICAL^ARTICULARS 

COLOR 


k/Lix— 


(Moiilli) 


\± 

(Day) 


V..U.I 

(Year) 


\C.K 


^INC.l.E.    MARKll-I)  ^ 

WinnWKI)  «)K    DlVoRCKn 
Write  in  sjkmiiI  «ksiy:nalii)H) 


1^         Vr^ns....^^:^^''""' 

L 


lb 


—-——'-■         I^EDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DEATH  -^        ,       .  L 


(Month) 


(Day) 


(Year) 


Pars 


lUK  rUPKACE 
'Statf  or  Country > 


NAME    or 
I  AT HER 


RIRTHPLACE 

(>|-    FATHER 

•  State  or  Country) 


MAIDEN    name: 
OF    MOTHER 


HI  RTH  PLACE 

OF"  mothe:r 

(Statf  or  Country) 


I 


"1 


,<X>^x^-cLo_ 


'■hjL^ .90^.  to       i>.^i^~- -^  ^^ 

that  I  lastsawh.i-  .'valivcon        ■^  M         ^ "^f^ 

a„,l  that  ,U-ath  occurrea,  on  the  ,.atc  staU-l  above,  at  i 

U      M      The  CAfSIC  Ol'  Ill.ATll  «as  as  follows: 

L.IS'.aJL^.^'-^:^'^-^-^^^    


Xj'ysyyyJ^ 


DURATION 


CONTRIBrrORY 


'ears  ■-^'-  i'""-'"-       a     r\ ' 


Jfonf/is 


/hiys 


Hours 
M.D. 


(  SIGNED  ) C  .%.  '^''^^^")^":n  5  [     -[■■■'■; 

-SPECIAL  INFORMATION  "^'P""^' '"«" "^' '™"""' 
.r^ere«U«idrnts,Vnd  prso»s  ,lyi»,  a.«  Iron,  home. 


THE  AHOVE  STATED  ^•HRS.>NA  >    FJ  KT  jC  ,   J  ARS  A  K  F".  TR.   K 
HEST  OF  MY   '<>V!JL^^\''^-'^V)  »»•''"' 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  ot  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


f'\^<yj\. 


HEST  OF  ^'\'^7Vv  n'         0      ^ 
(Informant  V      OlO .    O  A" 

r\,Mrcs« I    ^^       vy^-v-A-^ 


UATi:..!    m-KiAK  or   REMOVAL 

JLhp^ "^ 


190 


m,ACE«)F    m  RIV.  OK   KEMnVM, 

l(lress...Ny  l*- ^  


FNDERTAKER 
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„„,,,,  ..fHealih^-H  No-  '^-^'^^SS^. 
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Registered  J^o.  »*^'' 


DEPARTMENT^  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  S>eatb 

{  Xa.  S.  StanC»arO  ) 


J? 


PLACE  OF  DEATH: -County  of6m^^<X) 


City  of  Oa^vtou  V]ltv-<La.  us. 


,1: 


No.  -^ 


E>ist.;  bet.    "-:.....:„    ■cprc.Mt  mr^v 


— - — St.; Dist.;  bet.    „_  y^^^^  •■spcc,*t  iNroRMAnoN-  ^ 

FULL    NAME  W-J^^:*-^^ 

MEDICAL  CERTIFICATE   OF  DEAJTH 


SEX 


n.XTK  «>F  HIR  ri! 


PERSONAL  AND  STATISTICAL  PARTICULARS 


%\ 1%^-^- 

(Day)  <^'^«''' 


.i>. 


<Day) 


(Year) 


xr.K 


HH    )v..^    ,  _H; ;,-, -^'""'^--i:*!: 


Da\. 


'^INt.l.K.   MARKIKI). 
\VIl>()\VKI>  OK    I)IVOK(KI> 
(Write  ill  social  dtsivMiatioiw 


nikrjuM.AOK 

(State  or  C<«nitry> 


DATE  OF  DKATH  J 

QxK.Ij 

(Month)         ^         — 

Tu ICRlUiVCl-UTIl'V,  Tlmt  1  .tU-„.1..1  .UaascMl  from^ 

.        ,  ^'loO •-"■ 

- — :■-  19O  t«J "* 

that  Hast  saw  h  ■     -    alive  on      ----r------'--''-''^^^ 

,„a  that  death  ocotrrcl.  <.n  the  .late  slatcl  ah..vc.  at 

— — AI      The  C.USI-:  OI'  I)I-:ATU   was  as  follows: 

ciw^^.  a.w:,4,t.  D.-.^-^ 


^90 


!•  A'lni'.R 


yUKTHl'LACK 
ol-     lAlUKK 
iSlati'  or  Coutitry) 


YciXis 


M  ON  I /is 


Days 


//()nr<; 


Months 


Pays 


h\}^%\o\k 


MXIDKN    NAMK 
OI-    MOTHKK 


lUK'nilM.ACK 
<»1-    MoTHlsK 
(State  or  louiilry* 


oiCri'A  TION 


LU 


a.>vL< 


^vy,.-..^  rlA->vLc^M^^^-^_ 


AjtMiOj  ^^ 


Hours 

M.D. 

o  ' 


„r^«Jisidr';i' a.d  p«««s  d,in,  «->  I'""  *"«"■ 


Former  or 
Usual  Residence 

When  was  disease  contrar led, 
•f  not  at  place  ot  death  ? 


How  lonq  at 
PJaie  of  Death ? 


Days 


(Info?mant 


,.  IV).   Lcu\.ll- 


cxn  Mij  X<rVo^.  ..LL%^:-^ 


l,.\Ti:..l    H<  K.Ai.   o.    KKMOVAU 
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Hoar.l  of  Hcalth~K  No.  .5  l^^^U&F  Co  ' REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dafe  Filed,.  Q 


.1 


lUO'i 


Begistej'ed  JVo, 


I  iri  J 


-o-u     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 

( "CI.  S.  Stan&arD  ) 


^ 


PLACE  OF  DEATH:  — County  ofCJOy^v  J^ucx'-n^^.Aeo  City  of  V ) XX/^X'  0  Ac    , 


(No.  It)    (LmaKA; l.JLKhJX.^\ 


St. 


Dist.;  bet. 


itL 


^\j 


and 


/    IF    DEATH    OCCURS    *W*V    FROM    USUAL    R  E  S I DE  NC  E  GI VC    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION   •    N 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


iAAAA;...vJ.  X^U'C^\^.CLl).. 


: LiO/j 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX 


1).\TK  or-    BIK  IJl 


\jxix 


CO  I. OR 


otolith)    [^ 


(Day) 


rl^^l 

(Year) 


■AC.K 


1 


)  'ra  I  s 


MiDilhs 


\X 


navi> 


SINC.  r.K.    M.\RRIKI). 
WrnoWKI)  OK    DIVORCKI) 
(Writf  in  sot-ial  iksi^iiatioii) 


HIKTHPL.XCH 
(Statf  or  Country^ 


N.\MK    Ol' 
FATHKR 


HIRTHP1,.\CK 
Ol-     lATHKR 

(State  or  Country) 


M.MDKN    N.\MK 
OI-    MOTHKR 


lUR  rinM..\CH 
Ol-    MOTHHR 
(Statf  or  Country! 


7vraA<:n3ob„ 


OCCri'ATION      _\      0  n         D 

Kfu'dfil  in  Sint   /'i  tim  i^ro        ' 


^    )V,/;v 


Mntlth^ 


/hi  v." 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DHATH  V 


.Qxkt 

(MontHi') 


h 

(Day) 


(Year) 


I  HKRI^JV  CI'RTIFV,   That  I  attendtMl  .Ictcascd   from 


dx^-Cl .fe. i9o"i  to  dx.yA...(o i()0  A 

that  I  last  saw  h  i.-  >  •      alive  on  d-A.^\l'  A.  190 
and  that  death  occurred,  on  the  <late  stated  alxne,  at      i-  o  0 
y»^   M.     The  CAl'SH  ()!•    DICATll   was  as  follows: 

.0.X<L-O»/.^V\^i-<itJ. 


DIRATION )'fars  J/ouf/is  Days  Ih    Hours 


DURATION Years  Mouths    A^C'  Pays 


(SIGNED) 


Hours 
M.D. 


I()0 


(Addrc-.s)   IS  I    ^AvtitVL'^i 


SPECIAL  INFORMATION  only  for  Hospitals,  institutions,  Translfiits, 
or  Recent  Residents,  dnd  persons  dying  andy  from  home. 


IMi:  AMOVE  STATKI)  I'KRSONAl,  I'AK  IKT  I.AKS  A  K  )■    IKll-:   K  »    THK 

iii:sT  OI-  MY  KNo\vi,i:i)c.K  AND  ni-:Mi-:K 


'iTiformant 


Former  or 
Usual  Residence 

Wiien  was  disease  contracted, 
if  not  at  place  of  deatii  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


ri.ACK  01*    lURIAI.  OR    KKMoVAI 


l)\Ti;of   niKi.M.   or   KKMOVAI, 

OX/Vv^-      ^  190  i 


L\x\vt. 

IMH-RTAKHR  ^OXr^"^V       :V(AAJI    LlAVcijl\i.CLVU'VAiC^^t 
(Address      ^Ht^^Uv^l.^  Vt  NY   :N 


L^vxa^ 


N.  B.— Bver.  Ite.  of  i„for.natlon  should  be  cnr.ful.y  Rupplle...      AGB  should  »>«  '^-^^^^f  .^5^J-,^;,  .r^j.^W' Vr'^:!." 
•tate  CAUSE  OF  DEATH  in  plnin  term.,  that  It  mH>   be  properly  classified.      The      Special  Information      for  p«r 
Rons  dyinft  away  from  home  should  be  ftiven  in  evory  instance. 


'    ^' 


11 


.       'II 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

„„„,,  ,.riUaUh-|-s-o...-8^g»HS:l-Co     REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


M 


^  i 


Vale  Filed,: 


.1, 


lOCi 


Eegistered  J\^o. 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Bcatb 

( 'CI.  S.  Stan^ar^  ) 


^^ 


(No. 


PLACE  OF  DEATH:  — County  of  0,<X^^  0  A.<x^vcc^        City  of  vJ  ov         <x/>^.c<.^i/c.c 


\0Lh.L{>Jl:)aAl\>;laJ..  St.; Dist;bct. ..  -— -     ^nd         - 

/    IF    DFATil    OCCURS    *W*Y    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    '   SPECIAL    INFORMATION    ■    \ 
(  ,FD^TH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


^Ll- 


Ol^l 


1 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DATE  OF   HlKTll 


COI,OR 


(xvix 


(Month) 


(Day) 


(Year) 


A(.K 


.25.H. ..  J 


'ears 


Motith 


's    ..a\.c^ 


Davs 


S1N«-.1,K.    MARRIKD. 
WIDOWKD  OR    DIVOKCKD 
(Write  in  social  desiK'uilion) 


xv^^cL 


HIRTHPLACK 

Statf  or  C'onntry^ 


VAMK   OF 

FATHKR 


t 


HIRTHl'LACH 

(M-   iathf:r 

(State  (jr  Connlry) 


MAIDKN    NAMK 
()!•    MOTflKR 


lURTHPLACK 
oi"    M()THF:R 
(State  or  Country) 


_  L>.\ji/Louxwii^--^ 


:crPATiON  "Xv'  f| 

Rrsiiff,!  in  Suit   /'idihifrJC        O  1  JV^ 


rjt '^.  ..jVi'iif/i' 


I  hl\ 


THl-  \H()VF  ST\  ri-n  I-KU^ONM.  PART  h"  T  !.A  KS  AK  l-  TKIK   T<  '    TIIF. 

iiF:sT  OF  MY  kn<>\vi.i;i)<",f;  and  hi:i.if:i- 

(Inf<.:niant  J  .AyVv"\^MJt-VL^  ^^'-Ow.''  '' 

-A 

fA.i.ircss   bbH    }vDa>^AA^.t!>v  Jt 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DEATH 


(Month!) 


(Day) 


IQO     . 
(Year^ 


'^ 


^4'    I 


I   HRRF^RY  CKRTIFV,  That  I  attciKkil  ilcccascd   from 


I90  V 


to 


UL..l\Ai...-S. \ip\ 


"t 
that  I  last  saw  h  ..         aHvc  on  Q^ivl     Z'  up 

v> 

and  that  (U-alli  occurrcil,  on  the  date  statocl  ahovi",  at      0 

...y. M.     The  CAlSh:  OI'   Dl!  A  TH   was  as  follows: 

LL^t^.lAJL:>^A.c^ ■■:■■- 


DT'RATrOX Vc^rs 


(."aNTRIlU'TORV 


Months  Days 

\^X 


Hours 


X,SjiLS~ii. 


DTRATION  Years  Months 

( 31GNED  )     V.\-VL^Va.aAj 


Davs 


ilvtix.^  5.  fc  ^slv^^U 


Hours 


lt)0 


(Add  ress)  Q  t  A]  IVaV^x^    JV  C^  v 


M.D. 


s,  Instifu 


± 


Special  information  onlv  for  Hospitals,  Instifufions,  Transifnts, 
or  Recent  Residents,  and  persons  dying  anay  Iron  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


\ 


HoM  long  at 
Place  of  Death  ? 


Days 


DA  if;  of    HiKiAI.    01    Ul   M()\\I, 

BxIaX    V  190 


pi.\cf:oi"  iuriai.  or  rfm<i\ai, 

UNDERTAKER    NuAj.    L       Ur>V  >X<3rV      ^   V^ 


(aLss        Ul    QfX^^^C<rv^    ll 


■  •I        ArF  should  be  stated  EXACTLY.      PHYSICIAIN8  should 
IS.  B.— Every  item  of  information  should  be  cnretully  supplied.       ^^^^;^^7,';^  J^j^^"     ^he  -Special  Information"  for  p.r- 
state  CAUSE  OF  DEATH  in  plain  terms,  that  .t  may  be  properly  class.Vled.       I  he      »p 
sons  dyinft  away  from  home  should  be  feiven  in  .very  instance. 


i 


\  < 


■I 


'11 


I 


i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

,    f  ncalth-F  vo   ..  i^f?S^  nS.V  Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/>r//^^  F//^</,....c)xl\ix-^-vxUc^^^^^a ^^6^  H 

\j^r\.A^:^  IlXvki     De!^v't"  Her^^^h  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  S)eatb 


( *a.  S.  Stan^ar^  ) 
PLACE  OF  DEATH:  — County  of "  a^A/  O.VO.>vOUCC    City  of  ^^  Cva^  0  vawcc^ 


,^      VI 


rffe. 


\^  •    ib  0-^  A^^^'-^ 


St 


Dist.;  bet. 


and 


-) 


•  ic^iiKi      DE-c  I  nr  Mr  r   r  lur    facts    called    for    under        special    INFORMATION'       \ 

( "  rr"o»Troc"u%*.ro\"rHos'prT*t  o"?:"?u" ■;'";""  name  ,»st„o  o,  .....^ .».  nu-=c,.  ; 


FULL    NAME 


iQ\,^:, 


♦  1 


,0^'^A.Xx!;^^  lAj 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 


M  TloJjl 


i)\ri-:  ni'  lUKrii 


\('.K 


vl)w^ 


lllivJLi 


(Month) 


(Day) 


(Vear) 


HS'  y.a,>  ^     ■■'/,.»///>      'ad 


iO(f  r.v 


^IN<;i,K.    MARKIHI). 
W  IDOUHI)  OK     DIVoKi'Kf) 
Write  ill  social  <UsiKt'ation) 


iSt.itc  or  Country) 


\AM1-:    OI' 
»  ATIIl'.R 


lURTIiri.ACK 

OI-     l-ATHKR 

I  Statt  or  Country) 


maii)i:n  namk 
oi"  mothkk 


HIK'IMIl'LACK 
OI     MoTMHR 
<Slat«'  or  Covmtry) 


S^JD.,,Ajj\j^-^v*Ayv\jC\ 


Rr^idfii  ill   S,ni    I'laiui 


}■(■(/ 1 


Mniifir 


/>,/!> 


Tin-  AHOVK  STATKI)  I'KRSONAl.  I'A  KT  IC  T  1.  A  K  ^  AKl.    IKl   »"•   T' »     '  •  "•■ 
MKST  OI-    MV   KNOW  l,i:i)C.K  AND    IM.I.IIJ- 


(Informal 


rvddrt- 


(Vt-ar) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OI"   DHATH  0 

34  vt  b 

(Month)  *I>J>y* 

J    HI<:RI':I5V  CI':RTIFV,  That  ^I  attended  «kHH'asiMl   from 

H$ix",^±     ::     190'^      to  .3^     io         I<>o^ 

that  T  last  saw  h  .■         alive  oti  C  jJ\<t    b  T90H 

and  that  death  occurred,  on  the  dale  stated  above,  at 
J      M.     The  CArSIC  C)l' ^Dl'.ATII   was  as  follows: 


DIRATION 


Years 


CD N T  u  I H r T ( )  R Y    ^  ^cu^\ivV0urL3;> va L 

nr  RAT  ION  Vtiirs  Months  /hiys 

(  SIGNED  )      ^l^     C  .     -iS  O.'^"^^       ^,  . 
'^.jJ^   n    TcoH         (Address)d.li    VX    k^^^^'l-  ' 


Ilou 


;v 


Hours 
M.D. 


SPECIAL  INFORMATION  only  lor  Hospildls,  Institulions.  Transifnls, 
or  Retcnt  Residents,  and  persons  dylnii  andv  Irom  home. 


Former  or        (0       ,  ; 

.  Usual  Resldentf  ^  vLVV"wU/A*- 

When  was  disease  contracted. 
If  not  at  place  of  deatfi  ? 


HoH  long  at 
PJHf e  of  Death  ? 


Days 


IM    \rK  OI     lURlAl,  OK   KKMOVAI, 

Lo^>vvOl\-i^     VOX' 


I)\ll    ■•!    It'  KiAi.    or   RlCMoVAI. 


r^j^^±   1 


190*1 


INDICKTAKKK  ^ 

'Ad.lnsK 


JXl>-0\t  '.B^KAn 


lf}<x.i'L.ta.^vH.  CaA 


N.  B.— Kvery  item  of  Information  .hould  be  ^'•-«f;"y  r;';;,';;'"tc  p'ro;r;Hy7laLVflci?**The''*^8^^^  lnform»l!on-  fo"r  pHr- 

state  CAUSE  OF  DEATH  in  pi«Jn  terms,  that  .t  mi.>   be  P^^Pyy 


-Kvery 

state  CAUbi-  vr»    ..n^/-. -  ■  .  :^„.-«r-* 

.on.  dyint  awa,  from  horn.  »houl<l  he  ftiven  .n  .v,ry  m»t»n«. 


iH 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


pfffc  Ff'/ed, 


.Ix^' 


^b  ■.: i 


lOO'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

1454 


Bc^istcrcd  J^'^o. 


\    .  .    < 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccttificate  of  2)catb 

( "CI.  S.  StauDarD  ) 


'^ 


PLACE  OF  DEATH:  — County  of  '^a^v  J  V<X\vCUeo  City  of  CJ  Ct^v  --J  VCt^ 


Ut-Ain:  —  »^oumy  oi      >^iu^    ^>~'--- "•/   --  -     - 


) 


FULL    NAME 


idrt 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SK\ 


>■ 


0  i^\V 


COI.OR 


.C 


vCtc 


i».\ri-:  «>»•  HiKTii 


.\r.K 


Month) 


an 

(I>ay) 


3^        )><">  5^  1/-.;////.v       1^ 


(Year) 


An 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OK  DKATH 


Bx'vt 

(Montii) 


(Day) 


(Vt-ar) 


.11 


<IN(.I,i:.    MAKKIKD 

W  II)(»\VKI)  OR     I)I\(tKl)<:i) 

'Writf.iu  'ioc-ial  <U.siKnation) 


HIKTUI'l.AOK 
(State  or  Cotiiitry'* 


NAM1-,    ()!• 
lATin-.R 


HlR'rm'LACK 
<H      I-AIIIKK 
'St;it<  or  roiintry) 


J 


• 


maidkm  namr     % 

OF    MurnKR  ^ 


MlRTm'I.ACH 
«>l     MOTMICK 
(Slatf  or  Coimti  y 


OCCl 


CVVAvCt 


h'f'i,!/-il  in   Smi    /'i  a  in  i^'<> 


)  'ca  1  ^ 


MniHn 


Ihn. 


THKAHOVKSTATKDI'HRSONAI.  I'AKTIOri.AKSAKKTKlK   T« '    THK 
IlKST  OI-"   MV    KN<»\VI-KI )<■«»•■.  AM)    lU.Ml-.f' 

(InfMiinanl         VJ  V?  .       ^ 


(  \f!<lrt'ss 


I   HI-Ri-nV  CI<:RTIFV,  That   I  iittciiiUMl  (It'ccaseil   from 

xvc^. A i9o:v       to      a-^vt     L  upH 

tliat  I  last  saw  h  -^A- alive  on  cS  X|^t      i?  !</)  H 

:in«l  that  <U-ath  occurred,  on  the  .late  stated   above,  at 
......r.^I.     The  CArSI'^OF    DI'A  ill    was  as  folli 

U  ayU^*'^-^-  -^^^^ 


)\VS 


o    /^ 


DCKATION 


Ycais  Months     ^*>  />fnv 


Hours 


DTK  AT  I  ON      I       Years  Mouths  Pays 

(SIGNED).       Ch  ^-       J  (XVcLivvx-V 


HoHr< 

M.D. 


-^Xix:tb     n)o4      ^Address)S-l'XMa\.'Uvtt\aUl 

'  _  _ ._i.    I,..-  Uni-nit  ill    Inititiitinn^    Tfjn^i 


SPECIAL  INFORMATION  onl>  lor  Hospitals,  Instilutions.  Transients, 
or  Recent  Residents,  and  persons  dying  dwdv  from  liome. 


0 


HoH  long  at  ^  ^ 

Plare  of  Deatli;      ^  >      ■  Days 


Former  or  'A  I  ♦.  yr>      i  i 

L'sufll  Residence  W  /Uj\^VS.A, 


I'l.ACi:  Ol     lUKIAI,  OR    KKM'»\AI, 


DAJ'i: '>;    Ml  KiAi.    oi    RKM<»\'AI. 

I90H 


I    \  J    r.   I  >  .       1 1  ■    n  1  n  1 


I 


v,„..k.,...sk,.:k  '^  Wvo4va^v  C"1(  ava  MU 


■■.^■««.»«-»ii«™i™M— »—-——— —-■——'■'"■■■"'■'■■'"""■■■■■■''■''"'■''""''""""  III         t    ted  KXACTLY.      PHYSICIANS  hHouIU 

N.  l5.~F.very  item  of  Information  nhoulcl  b.  cnrcfully  «"r»P'''^;'-    ^^.''J^HyTlassWIcci?     The  •'SpecSai  lnf«rm»tJon"  for  p-r- 
«tnte  CAUSE  OF  DHATH  !n  pln.n  terms,  thn     -t  m»>     '*^    »^  »' 
«on.  clyinft  oway  from  home  nhould  be  ft.ven  m  every  mHtnnce. 


\\\ 


'h 


Ill 


It 


4 


WRITE  PLAINLY  WITH  UNFADING  INK 


Dafe  Filed,..  AjL^f^lx^xl^     ^^O'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

1  1 55 


Registered  J\^o, 


\j^\j^  AX'yj \.' 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTlI=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

( *Cl.  S.  StanDarO  ) 


PLACE  OF  DEATH:— County  of  eV<X/^  d;vc^>vc^cc  City  of  t'c^^^'  '^A.a  > 


V.1 


r-  ( 


No. 


C^t.  M  riav^vA  fc  ^^W 


\. 


\ 


St.; 


Disttbct 


and 


a<x.ll> 


FULL    NAME    J  (1^^ 


:CL' 


PERSONAL  AND  STATISTICAL  PARTICULARS^ 


SHX       (^ 
DATH  t)r    MIRTH 


COI.OR 


(Month) 


(Day) 


./..^.l.a 

(Year) 


.\(.K 


..k?.^^    )Vvi;>       *^- 1/""//'.^ 


no  vs 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DEATH 


(Montll) 


(Day) 


(Year) 


I  HEREBY  CERTIFY,  That  I  attetidctl  deceased  from 

V  r\"\  ^  . ,  !  I     ino '  .1      to 'vSjL\<t 1 190  H 


IL      jcp' 


SINC.I.K.    MAKRIKI). 
WinoWHI)  OR    DIVORCED 
tW'riti'  in  social  (ksiviiati')!i) 


HiR  rnri,AOK 

(Statr  or  Coiuitry) 


NAME    Ol- 
I ATHER 


BIRTH  PEACE 
OF    FATHER 
(State  or  Coiintry) 


it. 


i       ' 


MAn)EN    NAME 
Of     MOTHER 


HI  R  TH PEACE 
OF    MOTHER 
(Statf  or  Country) 


OCCUPATION, 

A'f.udfil  in  Sail    I'liunisro     ^_^l_L£!lll 


.Months 


/),n 


THE  AHOVE  STATED  PERSONAE  ^')^l\\-;\\'.^'''^  ''''■'■   '''''"'■    '''    '"'' 

I{f:st  of  mv  knowu-.ix-e  and  in-,i.n.i- 


%XAA  %cdX 


<r  LOv.  .V  :w. 


that  I  last  saw  h  .-  ■      alive  on  OXyv"  '  up 

and  that  death  occurred,  on  ihe  date  stated  above,  at 
...v2      M.     The  CAISE  OF   DlvATH  was  as  follmjs : 


..1 


CUV<0<L/^ A-tr'VVVIX' 


^      "• 


1 1 


DURATION              yt'iJfS 
CONTRIBFTORY    


DURATION 


}'tU7t'S 


Months 


^4iB '4  «■««"*• 


Mouths 


Pays 


Hours 


Pays 


Hours 
M.D 


(  SIGNED  )   LlvtkAA\)  \    W    Ja  vvtu  M.O. 

...djL-.yA....  A..  K^o    ■         (A<l<lrfss)   .V.t.    J  \V\  \H1     J\.   ■  N  I 


SPECIAL  INFORMATION  only  for  Hospitals 
or  Recent  Residents,  and  persons  dying  away  from  home. 


,  Inslfiutions, 


Transients, 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted. 
If  not  at  place  of  death  ? 


A  How  lonq  at 

^^'>V<i    '^■-         Place  of  Death?    1  .A  C    ..  Days 


A 


A^      D 


(Address d./CVC^.:C^.^'>^^^■ 


.tc VO.' 


PEACE  OF   lURIAE  OR   REMOVAL 
l-NDERTAKER      >-^     ^      ^VVA^^V 


l)ATl%  of    IJi  KiAi,   or   REMt)VAE 


^— — ^»^—^—^™^^— — ^^'^— '  t    t     I  BXACTLY        PHYSICIANS  «hould 

iN.  B.— Bv.ry  Item  „(  information  should  be  cnreful.y  «"PP"«--    ^I^^ZIJ^J.     Th^  "SP"'-'"  >■"■<.--»"<"'"  '»■•  -- 
.    *^  i-AiT«f=  flF  DFATH  in  plain  terms,  that  it  ma>   nc  pr    ^ 
""*;.,"„';  fw^r.r'^hon.^  ^hou...  b.  tiv.n  i ,  .".""«. 


■tF 


im:- 


iiii 


I 


I 


*i 


1 

mi 


m 


)t...ii(i  i.f  Ht!iiti 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

,_,.So,.*?13te..<^rCo        REFER  TO  BACK  OF  CERTIHCATE  FOR  INSTRUCTIONS 


Registered  jV*«. 


115f> 


Dale  Filed, Q)JL^fUjyysJ^^Ah..^.  100\ 

A A-\..^>_/i ~Xx/vM^    Deputy  Hestth  Officer 

DEPARTMENTot  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


(Tettificate  of  2)eatb 

( "a.  S.  StanC)arD  ) 


% 


PLACE  OF  DEATH:-Co«n.y  ofOoA^  J;^^.u.cu  City  ofO^^  ^  K^^^. 

"  rr'"ti"occ"uV"cV,"rHO.'tr.t  :"»"?«"';'"-.  ,ts  name  ,.st..o  or  sx,«T  .NO  N.-.».       ; 


( 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


....OAJLL^"knJ^\X).u. 


DATK  or-    HIK  III 


COI.OR' 


a 


iM«)]ith) 


I 


I 

(Day) 


(Year) 


M.E 


HC)  )>„,,      *i        i/..»////.i    Xi 


/;<f  1 . 


SINC.I.K.    MAKKIKI) 
WIDOWHI)  OK    l)IV«)RiHn 
(Writv  in  ^Kiiil  <l(siv:nation) 


I  ri<x\Ku^6. 


lURTHVI.AOH         I    ■ 
(St:it»-  or  Cotintrv^  I    \,'> 


NAMl-:    Ol 

I- A  Tin;  R 


lURTHPI.AC'K 
0|-    I-ATIIKK 
'Statf  or  Country) 


MAIDKN    NAME 
ol     MOTJIHR 


lUU  IHI'I.ACK 
n|.    MOTIIKK 
(St:ite  or  Country) 


^ 


Kca\X>vM.  ■   a  CO-tW  >  .  C^ 


,^^  v^i'Vv 


uiLu. 


*'  \     III 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DEATH 


S^-vi 


(Month) 


(Da  5') 


(Yt-ar) 


rTlKRiSY  CHRTIFV,   TliMt   I  altcndcMl  deceased  from 

190  tu  J^ 

that  I  last  saw  h  alive  on  ^'P 

and  that  death  occiirre.l,  on  the  <late  stated  above,  at 
M.     The  CAl'SIv  Ol'    I>1^^'1'»I  ^^"'^  «^  follows: 


DIRATION  Years 

CONTRIIU'TORY 


Months 


Days 


Hours 


DURATION 
(SIGNED) 


Vi-ars^       Mouths 


^xL   i    190  '■ 


(\d.ln-ss)   WVb^yg-^-^'^'^ 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Instilutroiis,  Translffits, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


OCCITPATION  i^' 


Miintli: 


/hns 


THE  AMOVE  STATKI)l>KR>.ONAI.l'ARTH;ri;AKS  ARK  TRIK  TO    THE 
IJEST  or   MY   KNO\VI,i:i)<-.E  AND    Ilhl.Ihl 


(Informant 


(Ad.lress A.^  i>  C)  ^    ^      .    -^ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  lonq  at 
Place  of  Oeatli  ? 


Days 


PLACE  OI^^T'UIAT,  OR    REMOVAL 


UNDERTAKER 


I)\T1;<j!"    Hi  KiAi.   01    REMOVAL 


■— ^— — — '■■■■■"■"■■■■■^■■■"^""■'■"""^^""""""""""^*^^""^^""'"''"^  I  I  h       t    t     I  EXACTLY       PHYSICIANS  should 

N.  B.— F.v.ry  lun.  o»  ln«„rn.o.ion  .hou.d  be  c„r.full,  .upplled.      ;«4;;;7,'.''„^'„:,?  %h.  "SpccLI  l„for„..lon"  .or  p.r- 
-♦«♦..  CAUSE  OF  DEATH  in  plain  terms,  that  it  may   oe  p      m 
:::*.  dvtn*  aw^r«rL  hc„..  .hould  be  .Wen  In  .vr,  ln...-c.. 


«      •■ 


n« 


I '    '' 

r 


,  t 


« 


j^ 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

RBFER  TO  BACK  OP  CEHTIFrCATE  FOR  INSTRUCTIONS 

1  15^ 


,,„,„l.,fM.nUl.-    I-- No.  ..tC^g'-""^  ■'*-•" 


iy6'H 


Registered  JVo. 


Dale  /'V/^'/,   dxlxtcw-Jf-^A-    1 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DE ATH :  — County  of 

0 


Certificate  of  2)eatb 

( tl.  S.  StanDarD  ) 

0  am;  3  Axx.>xcdc^  City  of  3  cu>v  3. vex  >vcc^co 


^ 


Sf       t      Dist;  bet.  M  lluA^^^i^^  and 


b  clU. 


No.  ^^-^  ^.  ^,;,^i,:^,^-:^SS?^"H*^^^^i^^^ 


\CUX       ) 


( 


FULL    NAME 


C  oJl\N^V4'^tr>-^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX 


Hi. 


1 


COI.OR    ^ 


CXAA 

DA  IK  OI-    HI  K  I'M 


AOK 


U}JivCU 


AV 

(itonlh) 


llo 

(Uay) 


.^6^ 

(Year) 


)  Vv;  I 


SINCl.K,    MARkIi:i) 
WIDOWKI)  OR    DIVoKiHr) 
'Writvin  «»cial  flciv^iiatioii) 


HIKrnlM.ACK 
St.itc  or  Countiy'i 


NAMK    OF 

1-A  rni:R 


lURTHri.ACH 
<)»•■    KAPIIKR 
(State  or  Country) 


MAIDKN    NAMH 
(II'    MOTHKR 


lUR'rHlM.ACK 
ni-    MOTHKR 
(Stall-  or  Country) 


I  MiOiths     <^  0 


Da\.< 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH  C 

dx 


..dxkt 

(Month) 


5" 

Day) 


(Year) 


^  f  jfl?REBY  Cl'RTIFV,  'i'l'-^t  I  atteiidea  .leocased  from 

■c^.xyJt X 190 H     to ...  c)-c.|A:t  5-.       190 ' 

that  I  last  saw  h  .<.^>^  alive  on  OX^a:      L^  up 

and  that  <leath  occurred,  on  the  date  stated  above,  at    1  l  SS" 
OLm,    The  CAUSK  OF  DIvATIl  was  as  follows: 


'^ 


'^'a^V    J  XOL^vC^'^C<) 


0 


Lavl  a,  hol\A\^rs\ 


civ 


.<lt 


occri'ATioN  y 

RfsiJr,t  III  >ii"    /Kiihi^"'       I  '  ""  ^ , 


THKAm>VKST.ViM:DPKRSONA.    r.XKT.cr.ARSAKKTRrKT.>    THK 
HKST  Ol-    MY   KNo\VM:D<.K  AND    lU-.I.n.t- 


or  RATION  JVa/;5     ^       J/o^lAs  /)<ivs     A     Hours 


DrRATION 
(SIGNED  ) 


..."iwoAvOA;. 


Years  .^fonths      ^    /><n'v    3>       f fours 


uXl^A  b D)o  ^1  0 


..,.ir...on/)^  u.cdi:A  :^:j. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 


How  long  at 
Place  of  Death? 


...  Days 


Former  or 
Usual  Residence 

When  was  disease  contracted. 

If  not  at  place  of  death?  

PLXCEOFBrRIAKORRKMoVA,/!    DAH-.t    .Ukmi-   or  RKMoVAI. 


f 


A.ldress  t  0  O 


Ulress 5.il'b   U  a\A4A<m..^....0l... 


N.  B. 


— ii— i^^— ^^■'^■^^■^^"'""'■■■'^""^^"""^^"^"'"^^^^^""^"^  ^  K       t    t    I  EXACTLY       PHYSICIANS  should 

Every  Iten,  of  1n.on„,af.on  .hou.d  be  carefu.,y  suppMed        ^^^^^J-'^^^,^",:,!  %He  "Speci-i  Inforn^ation"  for  pT- 
state  CAUSE  OF  DEATH  In  pln.n  [*•;•"«•  V;«;'^,"^;*y  rnstance. 
sons  dyint  away  from  hom.  should  be  ft.ven  m  every 


« 

I 

I 


I, 

■I 


r 


i  I' 


Ih 


r 


WRITE  PLAINLY  WITH  UNFADING  INK 


Mor.r.l  of  n.nlth- K  No.  l^ '^^'iSg^  "^'' ^^ 


/)^//^'  Filed, B. 


a i^OH 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

1458 


Registered  Xo. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH :  — County 


Certificate  of  Beatb 

(  H.  S.  StanDarD  ) 
ofOAxxx:\/.A  City  of' 


XoJvl  \Xj 


yOL^iV 


No. 


St.;——   Dist.;bct. 


-and- 


-) 


( 


ir    DEATH    OCCURS    *W»V 
IF    DEATH    OCCURRED 


FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    C 
,N    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTE 


UNDER    "special   INFORMATION"  "S 
AD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


) 


ju.LL<^^<^5L0^^^ !J.vJ.X>>w^:y:v.x<x<.>.^^- 


SKX 


DA  IK  OF   lURTH 


ACK 


PERSONAL  AND  STATISTj^CAL  PARlTICULARS 

COT.OR  \  \ 


tlJvd..- 


vl  Lcr\r. 


I  Month) 


IH 


)  '/•</  / 


..„a. 


11 

(Day) 


M.itiths 


r\VA 

(Year) 


.1,3^ Dav^^ 


SINC.KK.    MARKIKI) 
WIDOWKI)  OK    I)IV(»Kt;i:i) 
(Write  in  siKial  (lrsii.Miati<)n) 


lUKTMIM.AOK 
(State  or  t'onntry) 


NAM}-;    «>I" 
FATllKR 


IURTHIM.A»*K 
Ol-    FArHKR 
(State  or  CfMintry) 


MAIDKN    NAMK 
OI-    MOTHKR 


niRTlIPI.ACK 
Ol-    MOTHKR 

(State  or  Conntryi 


LoJLut 


MEDICAL  CERTIFICATE  OF  DEATH 
DATE  OF  UKATH  J) 

djL.kl' s 


igo  \ 

(Year) 


I  HEREBY  CHRTl FY,  That  I  attended  (ieceased  from 

to  "".190- 

.., : -rr:-:..  I9O 


I9O 


that  I  last  saw  h-—^  alive  on 

and  that  death  occurred,  on  the  date  stated  above,  at 


^ 


I.     The  CAUSE  C)E  DEATH  was  as  follows: 


tV">A^^wXX 


f)CCUPATION     >. 


Ke^idrd  in  Sun   /'nDuisfn 


A 


DTRATION  years 

CONTRIIU'TORY 


Mouths 


Days 


Hours 


DURATION 
(SIGNED) 


Years 


Afoul /is 


Days  flours 

M.D. 


\ iQO  ■  (Address)  ^-^^^tv   w  u  v  ^-m 

L  INFORMATION  only  for  Hospitals,  InstltutMns,  Translfnts. 


)V(7) 


1 


/hi  1 .' 
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state  CAUSE  OF  DEATH  in  plain  terms,  that  it  mny  be  properly  classified.      The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  ^iven  in  every  instance. 


1 

% 
w 

^'iH 

^m 

1 1 

.'If 

Igll 

J 

1 

M 


'  i 


l^> 


\4 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

H,..n<l.,fnc:,Ulv-FXo...i>-gg^luS:,>Co REFER  TO  BACK  OF  CERTirrCATE  FOR  INSTRUCTIONS 


/)(f/r  Filed, 


\.\,K/>> 


1,. 100\ 


Registered  JSTo. 


i  170 


\Mi . 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

( Til.  S.  StanOatCi ) 


n 


PLACE  OF  DEATH:  — County  of  LLLa  \>aX<L<X  City  of  \Jl)X 
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V.  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


:^,\.:CX.... 


PERSONAL  AND  STATISTICAL  PARTICULARS 

^HX  A  -  .  I    COI.OR 


DATK  OF"   lUKTH 


Qxkt 

Mnnth') 


kxk. 


1. 
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Former  or 
Isual  Residence 

Wlien  was  disease  contracted, 
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/    IF    DEATH    OCCURS    AW*V    FROM    USUAL    R  E  S  I  D  E  N  C  E  Gl  VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
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*  t.'  I 
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OF  mothf:r 

(Statf  or  Coiintrv) 


.    7 


I  Hr:RnBV  CHRTIFV,   That   I  atten.kMl  .leocased   from 

190  to  ■ 190    — — 

that  I  last  saw  h  -T~"       ahvc  on  ...'.v.. k^    

and  that  <lcath  occurred,  oti  the  <hite  stated  above,  at    — 

~~"^^  The  CA.rSn  OF   DI-ATH  was  as  follt)ws : 
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^VQ  L<WvcL 
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state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  ftiven  in  every  instance. 
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.W.  I   19  0\ 

Deputy  Health  OfHcer 


lie^l^tcred  Xo, 


II 
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V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


L<X/y\> 


I 


v^CLQXXh^-A 


PERSONAL  AND   STATISTICAL   PARTICULARS 
Sl.X       V*^  K  I    COI.OR   \ 
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or  RATION 


}\'ars 


Xj^Oi/XX/'W) 


A/o>iths  /^ays 

11 


(Signed) Q.  ^.    jUa^^^Ka/vu 

Qxixt  t>   u,oS 


//ours 
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Certificate  of  Death 

(  XX.  S.  StaiiDarD  j 


i         von  J?         ^ 

PLACE  OF  DEATH:  —  County  ofClcu^^  JAa/^v^ui     City  ofOccvx.  J/lcl. 
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\'\ 


'» 


I" 


r-'i  , 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

jioanl  i.r  Htilth-F  No.  15  ^^^ REFER  TO  BACK  OF  CERTIFICATC  FOR  INSTRUCTIONS 


i)((tr  /^/7^/'^.ax.ixtJL^^Al>-L^J ^ 


lOO'i 


Registered  J^o, 


J  4^9 


(>.<^rVAA^ 


li    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( "CI.  S.  Stan&arC» ) 

J?  W)  ^  % 

PLACE  OF  DEATH:  —  County  ofjOjy\)  OAxx/^txCa^cl  City  ofCj/<X^rx^  J  ^Cl^vCa^^i^c  o 


No.     H^     VJLcUv.<Xj. 


St.;       1       Dist;  bet. 


ib.tl 


and 


n.Liv 


(ir    DCATH    OCCURS    HWAV    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"   '\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD   OF    STREET   AND    NUMBER.  / 


FULL    NAME 


("        I] 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SI 


»* 


I).\TK  OF   H1KTH 


COI,OR 


^XK. 


Xx 


(Month) 


(Dav) 


r%^.\ 

(Vear) 


MEDICAL  CERTIFICATE   OF  DEATH 

D.\TK  OF  DK.VTH         J^ 


(MoutA) 


1 

Day) 


(Year) 


\C.V. 


T^ 


)  I'a  >  s 


Months , Davs 


SINC.I.K.    M.ARKIKI). 
\VII)t)VVKI)  OK    DIVnKCKI) 
(Write  in  social  dt-siKnation) 


BIRTH  PI,.\CK 

(State  or  Country) 


I  HERHBY  ClvRTIFV,  That  I  attendcil  deceased  from 

AaIm^ Xl 190  H  to   "cJJL^^d: '!l 190  'i 

that  I  last  saw  h--'-      alive  011  '  '  '       190 

and  that  death  occurred,  on  the  date  state«l  above,  at     * 
_M.     The  CAJ^SI-:  ()!•    DICATII  was  as  follows 


i»X.  i    U*.       X„-\V-v> 


oi-  aJxJL jta-JLcx.?\.L. 


V.AMH   OF 

FATUHR 


RlRTnPI..\CE 
OF    FATHKR 

(State  or  Country) 


Q^'yWj 


MAIDKN    NAMK 
OF    MOTHER 


in  RTH  PLACE 
OF    MOTHER 
(State  or  Country) 


vJLoXt 


I  AT  ION     5"     Years         '^Months  flay 


DURATION     5" 
CONTRIBUTOR^' 


Pays 


Hours 


AV 


<^ 


OCCUPATION 


^ 


DURATION  .  Years  AL>ntfis  Days  Hours 

(  Signed  )^xvoX<L\.  JxA^vaOHhc-vA  .        M.D. 

QX^vtj      1      TQO   'l        (Ad(lreKs)    Xl  M(>AavU(JL    QK 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 

or  Recent  Residents,  and  persons  dying  away  from  home. 


Rrsidfd  in  Suti   /'i  amisro       v  ^       )'riii  .< 


M.ntth- 


1)0  \s 


THE  AHOVE  STATED  PEKSOXAI,  l'\K  ilCF  I.AKS  \K\'.  TKIK  TO    THE 
BEST  OF  MY   KN'c^WI.EDOE  AND    Ui:i.n:F 

(Informant  UJ  -     H.  .     V^X)o\JLa../V\^ 

^  h      n 

(Afl.lres.s H^      WLOv^^CX^  .>vAr^:>w^T^ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death? 


Days 


PI.\CE  OF"    lURIAI,  OK    KEM<)\\I.   J    DAT>;  of   Hikiai-   or   RF:M()VAI., 


FNDEKTAKER         \i   I  U       0X'>A/>A.  \1) 


190  A 


-\.ft-<i. 


f.\<]flress .. 


xx\  QtyV^  OLRv^tiL^,.  ii^Z.......... 


N.  B.—Evcry  Item  o?  information  .liould  be  c«rcfulfy  supplied.      AGE  should  ba  stated  EXACTLY        PHYSICIANS  .hould 
state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The      Special  Information      for  psr^ 
«on«  dyin^  away  from  home  should  be  liiven  in  svery  instance. 


W 


.!l 


M 


4        :   \, 


..f 


I 


I    ■ 


A 


'% 


Bl 


1 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

noaul  of  n.;,ith  -I  No  i^  i^^^^uSiVCn  REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Drrfr  Fi/rd .AjJ^^JU^JLi^^^  I 190H 


Registered  J\^o, 


1180 


i      \ 


:s 


Deputy  Hca?t!:  CfHoer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  Xa.  S.  StanC>ar^  ) 
PLACE  OF  DEATH:  —  County  ofC3<XTv  «JXO^/>\C^a.<:(City  of  "^  Olvv  0  .\xx^xe\_Ax<i  c 


<!. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

'K-^^  Qn  A  I    COLOR  ^ 


SK 


OX^-woJui 


DATK  OI"   IIIKIH 


ACK 


I. 


lMf)titlO 


(Day) 


Mouths 


(Year) 


Pa  1 . 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DP:ATH  0 

(Day) 


(Moiitft) 


(Year) 


SINC.I.K.    MARKIKD 
WIDOWKD  OR     DIVORCKD 

(Write  in  social  desip^natioii) 


HIRTHIM^ACK 
(Statf  or  Cotintrv) 


NAMK    ()|- 
FATHKR 


RIRTMFM.ACK 
OF    I'ATMPIR 

(Stale  or  Co\intry) 


MAIDHN    NAMJ-; 
oi-    MOTIIKR 


TURTHIM.ACK 
oi"    MOTHKR 

(State  or  Coniitrv) 


I  IIKRICnV  CF-:RTrFV,   That  I  attended  deceased  fr 

|vA..^>ji  I        igoa     to  .  pjL^At....:^. HP , 

tliat  I  last  saw  h  -*         alive  on  OJIulvt;     <o  ^^  \ 

and  that  death  occurred,  on  the  date  stated  ahove,  at       -^ 
^-^\.     The  CATSfv  OF   DF-iATfl   was  as  follows: 


roni 


\^vA-Oy'l 


r.utr^x 


_  a^JLlxx^ 


\Ak- 


OOCrPATION 


Rfsidfd  in  Sa>r    /'t  an,  isi-'t      \  v     J'l/;' 


DURATION       1    Yi-ars      3>     A/oNf/is     X      Days  n 

C  O  N  T  R I  lUT  T  O  R  \'      Ovv.<r\XA/C  M  <XA.^-V^cJLu  ~ 

DTRATION  Ytars 

(SIGNED) UJ  VTL, 

QjL^vt   t>       190  H         ( 


Hoiit  s 


Mout/is 


Address)  ^  I^  V 
XTION  only  for  h() 


Special  Information  only  for  Hbspitdis,  institutions.  TransifBts. 

or  Kecent  Residents,  and  persons  dying  away  from  liome. 


M.nilhs 


/)<;  1  > 


I  Ml-.  AHOVKSTATKO  I'HRSONAI.  I'A  R  lior  I,A  RS  ARi;  TRIK   To    TH)- 
IJKST  OF  MY   KNo\VM;I)C,K  AND    HKMi:!- 

1'^  " 


Former  or 
Usual  Residence 

When  was  disease  confrac ted, 
If  not  at  plare  of  deatli  ? 


eOtjt^^vLo'%&M 


How  long  i\ 
v^  Place  of  Deatfi  ? 


Days 


(Infoniiant 


t9(.  lO  Cclluv   tV 


(Address 


mRIAI.  OR    RKMoVAI.   j    DAp-of   Mi  kiai.   or  RKMOVAl. 

190  s 


Ia^ 


<i,;L 


K 


R   Vvj.  L  L^v'\A..<ru  ^M.C<) 


N.  B.- 


"^.^t7cI*i^^F*Ap'^nT^xM"  "''7'*'  ''"  ^"-'^""y  «uPPl5ed.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  m  pl«,„  term,,  that  it  mny  be  properly  classified.  The  "Special  Information"  for  pr- 
son«  dyinft  away  from  home  should  be  feiven  in  every  instance. 


4r. 


»»i 


»'* 


\ 


V 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

n.,ar<1  of  Hcalth-F  Xn.  i^  i^^^H&P  Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Date  Filed,    d 


ioA/. i WO'i 

Deputy  Health  Officer 


Eegistei'ed  J^o. 


M8I 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

( la.  S.  Stan6ar?  ) 


(^ 


-\         ^  -\        von 

PLACE  OF  DEATH:  —  County  of       ^  .      OTUX/^xCi^CoCity  of  ClO/^^  OA.a^vc^^^ 


A        /    ir    DEATH    OCCUim    AW*V    FROM    USUAL 
y       V,  IF    DEATH    OCciiiRncO    IN    A    HOSPITAL 


"UrU  .  St.;  --- —  Dist.; bet. 


and 


L    RESIDENCE  GIVE    facts    called    for    UNDER    "special   INFORMATION* 
OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER. 


) 


FULL    NAME  ... ^.lri\/-\\! La/\^cxx^.•>x.a.^Ll. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

SHX  A  ft  j    COLOR   \ 


t 


1 


DATK  OF   lURTFI 


(Month) 


AOK 


vo  )>,„,       H 


(Day) 


.yfntlths     ....!S^..\. 


(Vear) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DKATH         _j 

'.xiJ. 

(Day) 


(Month) 


(Year) 


I   JIKRKHY  CI'RTIFV,   That   I  attcn.lol  de.vascd   f 


Pa  r.v 


SINC.I.K.    MARRIKD. 

winowKi)  OR   nivoRCKD 

(VVritf  in  s<x?ial  <lf.si>rnation) 


cIv^^v^q/Ia 


:i\.^Xcy.... 


.Sl. 


U 


190 


that  I  last  saw  h  •..         alive  on 


to   ..   ,d-Jil^\.vt "a. 


roiii 


niR  THP^ACR 

(State  or  Country) 


NAMK    OF 
FATinCR 


RIRTin>I,ACK 
OF'     lATIIHR 
(State  or  Country) 


MAIDHN    NAMK 
OF    MOTHKR 


niRTHPLACK 
OF    MOTHER 
(State  or  Country) 


II   f 


190  H 
190 

and  that  death  (^curre<l,  on  the  date  stated  above,  at    L)    I  0 
M.     The  CAl'SK  OF  DKATII  was  as  follows: 


-c^. 


IH'RATION              Years      ^      Mouths 
CONTRIBUTORY   


Days 


Hours 


h 


(L 


IcuU 


OCCUPATION       f  iJ  p  ]^ 

Kf Shied  in  Sitfi   /■')  (iHi  i.Uit 


Dl'RATION  Years  Moiilhs  Days 


(Signed) 

UX[\t     ^      TQo''.         (Address) 


Mouths 


Hours 
M.D. 


■^\^A'.  *^.-- 


Special  Information  onl>  for  Hospitals,  institutions,  Translfals 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


)   '■(//  .V 


Months 


l)a\ 


THK  MIOVK  STATFD  PKRSONAl.  l-ARTrrif.AKS  ARF  TRTF   To    TUF 

HHSTOI- Mv  kno\vi,i:i)<;h  AM)  }u:iji:f 

(Informant  J.VO^A^cA     \X-     C3  cJ  V^WsjCbl    c)^KjJ\ 


Former  or 
L'sual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 

Place  of  Death?       Days 


\<K 


^VfiUu. 


PI^ACK  OF    IHRfAUOK    KKMoVAI.   j    DATI-  ..f    Uikiai,   or   RKMOVAI, 


1 


J 

INDl.RTAKKR 


(Address hklX.-     la  .ttv         jl 


N.  B. 


"r»'lV*'cI'i?iF*A"JnTri?r.**'7'.**  '"'  ^"'•«f""»'  -"PPH^d.  AGE  should  bo  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.  The  •Special  information"  for  psr- 
sons  dyin^  away  from  home  nhould  be  ftiven  in  svcry  instance. 


I 


■1 


*■!, 


tlr: 


,1  4 


t    ', 


I 


I 


I     I 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

)U)Mr(1  (if  Hcaltli-  F  Xo.  ic,  ^-^pC^^  J}&p  C(j 


Date  F//e(/,AjL^tjUYTJL4^ i. 


190\ 


WEFER  TO  BACK  OF  CERTIFICATg  FOR  IN3TROCTION3 

Begistered  Xo.  I  482 


DEPARTMENT  (JP  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

( *Cl.  S.  StanC)arO  ) 
PLACE  OF  DEATH:-County  of  0)a^^  Vc^vcc^CGty  of  4a^1^.^.vw<x..  c_. 


'No.    lllb  K   LLlo.(><XA>x<x, St.;     (o       Disfbet      \'h^<L  a   1^   \-\ 

/■  ir  DI.TH  OCCURS  .w.v  rnoM   USUAL  RESIDENCE  g,»e7.ct;%^.,„.^  *"«•       ^nH  -L-l V 


FULL    NAME 


SEX 


DATH  Of     lUKTJf 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI,OR 


(Month) 


'yVvA^, 


.li 


-a. 


•MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  D1:aTH  0 


b 

(Day) 


A(;i^ 


Am 

(Vear) 


Qxkt 

{Montfi) 


(Day) 


.O/O..    )•,■,;;.« 


Moulin 


I 


/></ 1  J 


"^IN'.M:.    MARUIHr) 
\V|I>(»\\  HI)  OK     niVOR(.HI) 
(Write  in  social  dcsijru-ition) 


lURTHIM.AOH 
(State  or  I'ountry) 


'l<X\AA^Ld^..__ 


NAMi:   oi 

J-ATin;R 


C 


JHRTHI'1,ACH 
f)|-    lAlflKK 
(State  or  C'ountrv) 


MAIDKN    XAMF 
<>l-    MOTHKR 


HIRTHPI.ACK 
Of-    MoTflKR 
(State  or  Conntrv) 


<)CCt'rATlON(?5?l 


CrV'^ 


I  go  \ 

(Year) 

I  HKRHHV  CFCRTIFY.  That  I  attcn.UMl  <lc;-oas;rfnjn, 

••••• 'J-^     1         190  H         to     BuL^xi.    1  i,^H 

that  r  last  saw  h  >^  >  > .  alive  011  0~JlL:i^\l:    (.^  ^^  •  ^ 

andthat  death  occi.rre.l,  on  the  -late  stated  above,  at         H 
Hp^^-     '"^^'^  ^'-V'^'-:  t>I"'   I>":ATFI   was  as  follows: 


-<^. 


DIRATION            Year,  .V„v//„  /,„,,,  //.,„„ 

CONTRlliUTORY    .       . 


7 


DURATION  k'''>N        ^'''"''^/'•^  /^''n'.^ 


^(X/wd-. 


.......  t(?-(i^ 


Hours 


(Signed) 


QJL\(sk  \    um\         (Address)  l05^    "t]  \XX^d-Q^|. 


M.D. 


nr^P^Pn^^AS •-  I N  FO R  M  ATI  ON  only  for  Hospitdls,  Institulions.  Translentt 
or  Recent  Residents,  and  persons  dying  iw^ay  from  liome.  •">««^"i% 


KrsidftI  i„  Sat)   In  a 


lu  nrn 


'    i      JV<7;  A  M<in/ln 


Former  or 
Usual  Residence 

Wfien  was  disease  confrarfed, 
If  not  i[  place  of  deatfi  ? 


Now  lonq  at 
Place  of  Death 


Days 


N.  B.- 


I'l^K  OI--    ni-RIAI.  OR    RKMOVV,.    I    l.X|,:.,:    .,  k,.:.    ,.r   R  f^M<  .v  Af. 


*i!*^^s-. 


i 


l,4i 


'1 


.If! 


*■ 


I 


WRITE  PLAINLY  WITH  UNFADING  INK 

I5o;ird  of  He;ilth--F  Xo.  15  'S^Sj&^aH&P  Co 


—  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Ddtc  Filed,      QaA^jLi^v-^ojMA.   Si  lonu  -^      . 

jT)  ^■^^^^\^^^^>n^^^^^.   \ 190^  Registered  m. 

A,'<^vv^^   Aj^v-u  .    Deputy  Heallth  Officer 

DEPARTMENT  OPkBLIC  HEALTH=City  and  County  of  San  Francisco 


.3 


( 


PLACE  OF  DEATH.— County  ofO 

No.  b  H     UrV<xllcL-\x.CrtrEl,-lx. 


Certificate  of  H)eatb 

(  ra.  S.  Stanfiaro  ) 


% 


i 


V^ 


nty  ofvJa>v  a,^.vcc<».CO  City  ofCJcc^,  i^a,v 


ct.,i.  a  I 


C  ir  cr.TH  occu.s  .w.y  rS,o„  usu»,    =r..i*i„  DlSt.;bet.  il    A.T' ,„J        11  \ 


FULL    NAME     LLLLLd. 


?^ 


V,,,: 


SEX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

hH^  I)  I    COLOR   N 

^-t/Vyx^cJui 

DA  r K  OF  H I R r H  /-y 

U.U.01  IH  ....,  HOH 

^<M.)iith)   J 


IH 

(liay) 


'^EPICAL  CERTIFICATE   OF  DEATH 

(Moiitli) 


DATE  OF  DEATH 


(Day) 


(Year) 


AOE 


y'rat  s 


. !/'»////.( 


SINCI.H.    MARKIEI) 
WIDOWED  OR    DIVORfFD 
(Write  ill  s.jcial  <k'siKiiatioii) 


l\ 


(Year) 


r>or^ 


I  HRRHnV  CKRTrFV,  That  r  atten.K-,1  .Ic:;..;^,;^!;^. 
^^^^■^- -^ .....»t^.H to  ...^c\-^^vt k 100  \ 


niRTmM.ACE 

(Siatf  or  e'oitntrv* 


NAME    OF 

i'atfii;r 


niKTMIM.ACE 
OF    FATHER 

(State  or  Country) 


MAIDEN    NAME 
OF    MOTHER 


^l-^-^va/VX. 


90 

T90 


-A 
tliat  I  last  saw  h^..' alive  on        <J-^)j.vt. k 

and  that  death  occurre.l,  o„  the  .late  stated  above,  at       b 

U    M      The  CACSR  OF  DlvATIl  was  as  follows 

C^^^"UO./-v:v<vXwfir:^.v 


HIRTHPr.ACF 
0»-    MOTHER 
(State  or  Coiintrv) 


U  /CL  ^ V)  d  .\x:i^^-V'CA,^^c.o . 


— ^''wM  h,  ,s-„„  /■,„„,,,,,,     -         I-.,,,,        .       „^^^_,,^^      . 


DURATION.. Years Von//n    Ih  Days 

CONTRIIUJTORY 


Hours 


Mouths 


a.:Vt, 


Hays 


nURATIOX  ..JVff,.j 

(  Signed  )  lljJbtA^  vv.  JUaV^ 


Hours 

M.D. 


nr?.f!^9'fl'-."^f°f''^'^'r'ON  only  for  HospKals.  Insmutlons  TransifnK 
or  Recent  Residents,  and  persons  dying  away  from  home.  'ransienis, 


/  '1/  1  ' 

TIFE 


Former  or 
Isual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


How  long  tX 
Place  of  Deatli  ? 


Days 


(iJiforiuatit 


(Add 


rcss 


iXSb 


N.  B. K 

state 


i> 


x.\ 


I90H 


I^ACK  OF    HFRIAI,  <,K    KKMoVAI.I    nv,-E  of   m  k,.,,   or  R  EMOVA,/ 

U.i^V\X^^  XjOaa..^:^  I     5.^|xt \ 

FXDERTAKER  1:3  Cui^txXl  "^V  L) 


(Address 


t«7cA'irsE'oF  d7a"th".'''7'''  "'  ••■"•'■'"">  -PPHe''-      AOB  .hould  b.  «.ud  EXACTLY.      PHYSICrANS  .h„   I  . 


I 


r»  < 


'I! 


•  fi 


'1 


f 


iii. 


III 


k    i 


Ho.inl  i)f  HtMlth  —  F  No.  ic;  1^ 


J)&  p  Co 


WR.TE  PLA.NLV  WITH  UNFADING  INK-TH.S  ,S  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATg  FOR  iNSTPHr-r.^.. 

Registered  J\^o. 


Dale  Filed, AjLkstxyyyJjJLh^   \ 


<KyCr\^^K^ 


If 


(Ne. 


DEPARTMENT  Of  PUBLIC  HEALTH-City  and  C««nly  »f  San  Francisco 

Certificate  of  2)eatb 

( Ta.  S.  StanC)arO  ) 
PLACE  OF  DEATH:-Countv  of ^^X  J^.^.,,.^,  ^^  of  do^lvc 


^\.CA_v,  <.:.(. 


v:)>A, 


-i^ 


Dist.;  bet  — 


v-wuHlf^D    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    N 


.Vl/.?  .1° "    "''°^''    "S'-tClAL    INFORMATI 


FULL    NAME 


AmV   ,«V-rr.,.  SPECIAL    INFORMATION-    \ 

AME    INSTEAD    or    STREET    AND    NUMBER.  J 

CI  


i\.ax.LL^ LlIa  a 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX 


COI.(1R 


DATK  OK   IJIK TH 


^J 


''\aXl. 


'MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DP:aTH  0 


djikfe 

(Moil  til) 


(Day) 


fpo 

(Year) 


a(;k 


«IN'<".I.K.    MARKIKD 
WIDOWKD  OK    I)rV()RrFD 
(Write  in  stx-ial  (ksiv^natio'ii) 


niKTffPI.ACK 

(Statf  or  Coujitrj-) 


NTAMK   OF 
FATiniR 


HIKTHPI,ACK 
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'  DEPARTMENT  OI^PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  Deatb 

( Ta.  S.  Stan&ar?  ) 
PLACE  OF  DEATH:-Cou„ty  of  dc^^  J.,Vc......,c.G.y  oli C^3 Ko^^<,^^ 

(No.       m^S^  Oa-.^'.  Si-     ^      n-t  !„♦   (Drt-^  'i 

(   .r  ot.TH  OCCURS  .w.,  ,Ro»   USUAL  RESTOENCE  ,>,„r  ^i!."'  ****  '^^<X-U-VXU  and     cL<XCI,V.  WVO        "j 

-iTEAD    OF    STREET    AJiO    NUMBER.  J        U 


FULL    NAME 


% 


f\. 


X^::y:\\.ol.<l.,. 


SK.\ 


DATK  <)1-    lUKTM 


''"^°'^^'-  '^H^  STATISTICAL  PARTICULARS 

COI, 


^K 


"""IjjJv.u 


I  Month) 


1 

(D.'iv) 


(Year) 


Af'.R 


(q3»    }W;,.v  Iq 


Mi'tilhs 


lo 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  DKATII  V 

axlxt 1, 

^^^"""l)  (Day) 


(Year) 


HINCF.K.    MARKIKH 
WIDOUKI)  OR    DrVORCKD 
I. Write  iti  social  <l<siviiali<)ii) 


Da  I . 


niRTHPI.AOH 

(Statf  or  Cotuitryi 


i  " 


N'AMK    <)l 

fathi-:k 


HIRTMPI.AOH 
0|-    lATHKR 

'State  or  C'ountrv) 


MAIDKM    NAMl* 

oi-  m()thi-:k 


lUK  THIM.AOK 
Ol-    MOTHKK 

(St.-itf  or  Coiuiti  vl 


'\A>UL/dL 


I   HKRHIiV  CHRTIFV,   That  I  ^ttculcl  ,lecvase<l   fn,m 

'^"^^    ^ to^....B-L.jx:t \i xcp  H 

that  I  last  saw  hA.  .. .   aUvt-  on      vWjCt, .2^.0...„ h^  H 

ana  that  death  occurred,  on  the  date  stated  ab.ne,  at        5" 
^    M.     The  CAl'SH  OF  Div.ATir  was  as  follows: 


F<tjZ>;'X<V/VvX3L.. 


n 


DTR.ATIO.V      .       Years 
C().\TkII?rT(>R\-    


^'^fonihs  Days  Hours 


DIRATION. 


)'enrs 


rV. 


(SIGNED)  'Jk.<X,^X.  U)  txd.  '  '' 


I  tour 


KLkx 


\jAXju^^Xa'\. 


\ 


Mi>nt/is  J)ays 

,       ^w    ^.^v^<L<.<M>\.t|^,  M.D. 

C^X^A-t       ,c,oH         (Address)  UOM  W^vOlxA^  IL 


„r?.r.n^?'^^J'^r°"'^?''''0'^  ""'^  '"'  ""^P'f-*'"^'  Institutions,  rranslcnts 
or  Rctent  Residents,  and  persons  dyinq  dHdy  from  home.  •"""cnis, 


OCCUPATION 


-t 


)  V'rr/.c 


Mi»iths 


rhtrs 


'■''m^'r';;\^^l^:^;J:,^;'i:1^.;^^i--;;;;,:,-Hs..„,:  ,K, . .,,  ,MH 


fii 


Former  or 
Usual  Residence 

When  Has  disease  contracted. 
If  not  at  place  of  deatli? 
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Hours 
M.D. 


Special  Information  only  for  Hos;.i(als,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dylnq  away  from  home. 


Dax. 


'  "lU-ST  yM';Tv'','''v^'  I'KRSOXAI,  PARTICfLARS  ARK  TRTK   To    TH! 
HI, SI    OI-   M\    KNOWI.HDC.K  AM)    HHMHK 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


How  long  at 

Place  of  Deatfi?     Days 


Oql.-.. 


X.ldress      3v1(d^    *        I 


s  aI.    1.1 


PI,ACK  OF    RIRIAI,  OR    RI:Mo\AI, 


)M.^S^ 


1-^^^ 


I)ATF;of    MruiAi.    or  RICMOV.^I, 
vt     i..Q T90  H 


)Xl/.v^ 


N.  B.. 


-bvery  item  of  information  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  tepns.  that  it  may  be  properly  classified.  The  "Special  information''  for  par- 
son* dyin^  away  from  home  should  be  felven  in  every  instance. 


<     J 


'   t 


I 


'k 

i  I 


4 


WRITB  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

H...T.1  of  Hoalth-F  No.  1^  I^^^^H&PCo REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dale  l^lle(l,Ax\<XjUYyJ^J(^ i. 


.100 "{ 


Registered  J^o. 


1.50.5 


ij    Deputy  Hearth  OfTIcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

(  ra.  S.  Stan6at&  ) 

0^ 


No. 


PLACE  OF  DEATH:  —  County  of      CL>\;  OX<x^vcl^co  City  of  U/CLo^  OXCL.>-w.t:i.v^a'. 
LcttvV  L^vc>\iM    ob<v^i\.Lto..t  St.: 


Dist.;  bet. 


and 


A     /  ir  Dt*TH  occuBS,>w*v  FROM  USUAL  R E S I DE NC E  Gi vc  facts *c*lled  for  under  "special  information     N 

\J      V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  ) 


(^ 


FULL    NAME 


wjxyyxx^j^   dACxxz^^JL/Cr^^.-. I 


PERSONAL  AND  STATISTICAL  PARTICULARS 


sj;\ 


COI.OR 


DATK  nr--   lURTH 


AT.K 


^xlx 


I  Mouth) 


(I)uy) 


r%5%    . 

(Year) 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DKATH 


]JL:Vxtj.. 
(MonthM 


(Day) 


igo   \^ 

(Year) 


I  HF.RKRY  CI'RTIFV,   That  I  attended  deceased  from 


^b    ,v„,,  *\ 


ytonUis 


Pa  Ys 


^IN(.I.K     MAKKIKI), 

W  IIxiUKI)  «)K    DlVoKrKI) 

(Writf  in  sfx-ial  <lfsij^iialioji) 


lUK  rflJM.AC'K 

'Statr  r)r  Criunlrv) 


-C^V 


i 


T 


LL\^^q_     1.3»      iQo'v        to  ....oJL^xfc. 5. 190  H 

that  I  last  saw  h  -i alive  on  Cj.j8^!^\.ti         5  j^     . 

and  that  death  occurred,  on  the  date  stated  above,  at    3-  3>  0. 
^     M.     The  CAl'SB  OF  DFATII  was  as  follows: 

LLcvsAX t^-v^<>xL.ftr:C^:CXA.dLct.^.\ 


NAMK   oi- 
KATHKR 


tUKTHIM.ACK 
<>I      lATHKK 
iStatr  or  <"oiiiitry) 


MAIDKN    NAMF 
"F    MOTHKR 


lURTnPI.ACF: 
<U     MOTHKR 
(St.iti-  or  Ooimtrv) 


cS.VCLcx^xd- 


OCCUPATION  i' 


DURATION  Years 

CONTRIBUTORY   ... 


Mouths  Days 


Hours 


DURATION        'W'''^^  Yv    ^^^'^'/^//^  Days  Hours 

(SIGNED) J....,.VA.. lba.^;ut 

UxUt    I        iQo'.  (Address)  Ulu^...U JbiH-jvi 


M.D. 


I. 


Special  information  only  for  niospltals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


h'f billed  in  Sat)   I'l  iin,isrn      ?,  ."     ]V,m  < 


^r.'n/Zn 


Pa  V. 


'  "  nrJ-r^y.?.";'!?'''^-''  I'FRSOXAI,  I'ARTIOr  LARS  ARK  TRIK  TO    THK 

"Ksroj.  MY  K.\mvij^n{;K  ANi)  hkmkf 


Former  or 
Usual  Residence^ 


i  y  ^  HpK  long  at 

LU\.^xoJs.>^^\.(xX.  r-.  HiKe  of  Deatf!? 


Days 


Wfien  was  disease  contracted, 
If  not  at  place  of  deatli? 


(Address 


V  Co .   Ob  ^^kv.tal' 


PLACE  OF  BURIAI,  OR   RKMOVAI,   I    DATK  of  HtRiAi,   or  REMOVAI 

0>U    iPJA.ui, I  :.,^r^4^:_^:^r: 

I'NDKKTAKKR  >wLM.  D  .  />?  !>'1:U^CU.V:'. 


igoH 


(Address 3)  0  5  A 


'AXo<tr>^:>^^-<^. . .  LL  .\.». .; 


.  B.  Every  item  o?  information  should  be  carefully  supplied.  AGE  should  bo  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information*'  for  psp- 
aons  dyin^  away  from  home  should  be  ftlven  in  every  instance. 


If 


'r'"^ 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


Jtoard  of  Health— K  No.  i«^ 


H&PCo 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


])(ae  Fi/ef/ ,  (Z\jJ^y:Xjuxy^      i 2^0 '\  Registered  JSTo,  ^'^O 

'Lcrwv:^   dot^KM     ^^'P.^.^.y  '^^MtH  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  Ta.  S.  StanDarJ) ) 


PLACE  OF  DEATH:  —  County  of 
(No.    OA.Cl'' 


ClI  V  a* 


City  of 


/V) 


vou 


CL^ 


Jlx    llDM-kvwtal. 


St; 


Dist.:  bet.  and 


(IF    DEATH    occults    AWAY    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"   N 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


) 


FULL    NAME      L 


cL.cLL<y. L.) 


li 


c4xo.^.x.<x..<L.\- 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


^\JjL 


I).\TK  or    lURTH 


^  /tt 


'Motith) 


(Day) 


ixCti 


/llH 

(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OK  DKATH 


(Moiitfi) 


Ll^t^ 


1 

t-  ■ 

(Day) 


(Year) 


I  HHREBY  CERTIFY,  That  I  attcmlcd  deceased  from 
190  to  •••■■ iqo  7::r::T:z 


AC.K 


3l^ 


)  ra  I 


II 


Miiiil/is  fiavi 


SINC.m:.    MARKIKl) 
WIDOWKD  OK    DIVoUCKr) 
(Wtitt'iii  social  <ksijfiiati<)ii) 


n\ 


niKTHPI.AOK 
(Statf  f)r  l.'onntry) 


N'AMi:   OJ- 
FATIIKR 


niRTMPT.ACK 
Ol"    lATHHK 
(Slate  or  Country) 


MAIDKN    NAMK 
Ol-    XKJTIIKR 


lUKTHPf,ACK 
o|-    MOTHKR 
(Statr  or  Cotnitrv) 


J  \  1 


aX< 


that  I  hist  saw  h  ~  ~~idive  on 190 

and  that  death  occurred,  on  the  date  stated  al)ove,  at       — : 
M.     The  CAUSH  OF  I)r:ATII  was  as  follf)ws : 


DURATION              Vicars 
CONTRIIJUTORY   


Months 


Days 


Ho  UPS 


DURATION 

'Ull 

(Signed) J. 


M 


Years 


3font/is 


Days 


I, 


OCC 


Resided  in  Sun   /'i  iii/</.^i-o    jS\       )'(iiiy        \        Mmiths 


Ihr  1  .V 


JL^vt.  1 


1 00 


( 


.•\(Mress)  M  Vayvt^..  V  P..  i 


Hours 
M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or         ic/>c-lO^  \\\i     How  lonq  at 

Usual  Residence  10  AO  U  0.aV\XAJj  Ok    pjare  of  Death? 


Days 


Tin;  A  HO  VK  ST  AT  HI)  I' KR  SON  A  I.  I'ARTIOr  I.ARS  A  R  IC  TK  IK  To    TlllC 
KKST  OF  MY  KNOWMIDOK  AND    HHMHF 

(InfoMiiant  (j\j    (XX»Vu     c)  ^lv^VAvoJL\ 


When  was  disease  contracted, 
if  not  at  place  of  death? 


.t.\  I   l\  O!      Ill    l<  I  AI, 

NDICRTAKKK    M /0>^<^^JU/T1    U^^ V cLjC^wVO^HX-V^ 


D.)i^Tl<:of   niKiAi,    or  RICMOVAI, 

I90H 


(Adclres.s Hll.  aU^\A.<U,^.Y...  J 


M 


^.  B.- 


-Bvery  item  of  information  should  be  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  classified.  The  "Special  Information'*  for  per- 
sons dyin4  away  from  home  should  be  (iven  in  •\mry  instance. 


% 


# 


I 


mm 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

i-nnnl  of  iKiltli  -I- No   i^iS^»v]S.i  H&l'Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  J\'*o, 


1  507 


ixil,-  AV/^'^/,  dJ^U.txrnJUr'v ,6 100\ 

"Xiyv^^o  iol\Mji    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

(  xa.  S.  StanDar^  ) 

i    ^  -?    op 

PLACE  OF  DEATH:  —  County  of  CO/^vv  0  ^xt^vcc«.<^«    City  of  O/CWu  JA-<X/>voc<.«^ 


(^ 


■ 


I 


0? 


No.  H^^   Jxa.  ■>^'(v.Ll  ,'  St.;       "^     Dist.;bet.     v),^-*^•-J!w and  JX^ 

(ir    DE*TH    OCCURS    AW*V    FROM    USUAL    R  E  S  I  D  E  N  C  E  G  I  V  C    FACTS    CALLED    FOR    UNDER    "SPECIAL    I  N  FO  R  M  ATI  O  A  "    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


(3    > 


) 


FULL    NAME 


/cLcu^x^LxL  \X-.^ry'\ O  L^xxAA^lr. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^i:\ 


CUJL 


COLOR 


vc 


hi 


1>\I1-:  OI-    lUKTlI 


CMoiitli^ 


2.1 

(Day) 


(Veur) 


MEDICAL  CERTIFICATE   OF  DEATH 

\.. 

(Day) 


(Year) 


\<'.  K 


>  V'r; J 


,5. 


Months 


i,:i. 


Da  vs 


S1N(,I,K.    M.XKKIKI) 
WIDOWKI)  OK    I)[\«)RrKI) 

(Writf  iti  s(M-ial  flesiKnation) 


HIKTUl'L.ACK 
(Statf  or  Couiilry) 


V.\Mi:    OF 
F.AiTHKR 


mKTUF'L.ACK 
Ol-     l-ATMKK 
(.State  or  Country) 


MAIDHN    N'AMK 
ol-     MOTHI'.K 


Hlk'niPUACK 
'>!•    Mo'inivK 
(.Statt,'  or  (■o\intrv) 


ov'cri'xriON 


mr\, 


A 


m 


r  HKRERV  CI{RTIFV,   That  I  attended  decea.sed  from 

A^.yyJi^  \ 190H  to  OJ^-Ct:....X 190  H 

that  I  last  saw  h  ••.-  •  >  >■■  alive  on  O.JL'ifsX.     % icp   • 

and  that  death  occurred,  on  the  date  stated  above,  at      "^ 
•^       M.     The  CAl'Slv  OI'    DI-ATII  was  as  follows: 


DI:R.\TI()X  Vi^at 

CONTRIIU'TORY 


Months            Days 
\.aX*^ 


I  Jours 


DURATION  Vtars    ^      Mout/is  Days 


(Signed) 


^y\.<xA 


O^'Wj  ^  .'X-CU'WC^^CC 


f\fsiiit\f  III  Siin    I'l  aiii  isi'ii 


)%■,!!. <;       6       .t/oi/Z/is    I  '(       /hns 


dXlat    ^.  iQoi         (A«ldress)  IS^      l(^.»>>x./J.< 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  Instilullons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Isua!  Residence 


How  long  at 

Place  of  Deatlj?  Days 


I  in;  \novH  sTATi'.i)  i'Kksonai,  rAKTion.AK.s  ark  trik  to  thh 
MhST  oi'-  Mv  kno\vm;i)(;k  and  ijki.ikk 


(II 


.  "■-»-•--  -,--.---        ...,.«.. 

f-.riuant  LUrY>rX;     0 /tvCX.A. aJlT' 


^ 


V.l.lress.    H'i^     J AXX/WiOu/Vv  Bl 


Wfjen  was  disease  contracted. 
If  not  at  place  of  deatli? 


PI.ACKOHIURIAI,  OR   RKMOVAT, 


T 


n.\p|'Kof  HtRiAi.   or  RKMOVAl, 

..UjL^aI..J - 


rXDKRTAKKR  (AD.    J-     C3^,,JKA;    *^L,Ci 

(Address I  .13.1AJRv4^Q-^'--C>\^^^  3^^ 


T9O 


N.  B.- 


-Rvery  Item  of  in?opmation  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  psr- 
«on«  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


60 


«    'u 


l\T\ 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


Ho!tr<l  o!  Health— F  No.  15 


»&PCo 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Date  FfIed,..(:^.jJfsXjUYy\J^^   % 290 \  Registered  JVo.  i  T^'^H 

i<5AA^  *ilA>M     Deputy  Health..Offrcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Death 

( in.  S.  StanDarO  ) 
PLACE  OF  DEATH:  —  County  of  Cj<X^ru  0  A.<X/>^Ca^cc  City  of  0  <X/w  0  AXX^rL/Oucid 


No.    biH  M  XX^^^V^C  St.;      I        Dist.;  bet.  J^-iXL^.Aa^t and  X'A-^^yU^'yU: 

(ir    OCATH    dtCURS    AWAV    FROM    USUAL    RESIDENCE  give    facts    CALLCO    for    under    "WECIAL    INFORMATION"   N        ' 
IF    OEATI^    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STMEET   AND    NUMBER.  / 


) 


\i 


FULL    NAME 


;Sv/>:\.CA.A.>:r)r-:vi 


€l..:. 


SKX 


DATK  ni-    lilK  iH 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


,U, 


^vaX-" 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DEATH 


I  Month) 


(Day) 


f%$.S. 

(Year) 


ACE 


OLUt  H'^     ,-,.., . 


M^nilfis ■".  .     Davs 


m 


SIN(.I,K     MARRIED. 
WIDOWED  OR    DIVOKC  ED 
(VVritf  in  social  desij^nation) 


HIK  PFITM.ACE 
'Slate  or  Conntrv) 


NAME    OF 
FATHER 


HIKTHIM.ACE 
Ol      I-ATHER 
(State  or  Country) 


MAIDEN    NAM} 
OF    MOTHER 


!( 


.axkfe, 

(Month) 


(Day) 


1 


(Year) 


I  HRREBY  CERTIFY,  That  I  attemled  deceased  from 

190  to  -• 190  ~~ 

that  I  last  saw  h-:n—    alive  on  • ~~"  190  —. 

and  that  death  occurred,  on  the  <late  stated  above,  at    — ~~ — '~- 
M.     The  CAl'SB  OF   DIvAI'II  was  as  follows: 

.     LUcA^/cC   vj  (>-v^-cr\\,.v-ov>w<:i. 

."a..A.A.,A<^N<^djL     ^ 


Dr  RAT  ION             Years 
CONTRIBUTORY   


Months  Days 


Hours 


BIRTHPLACE 

oi-  mothf;r 

(State  or  Country) 


OCCrPATlON 

Kfi-idfd  in  Stifi   /■>  <iin  r^t'o 


DURATION  }'rars      .      Mouths  Days  Hours 

Ur\.Cr>vil>v  J.^.lp.Xdux^^d.     M.D. 

Address)   X^<n->.>'     w  V^, 


( Address)     V^  <n%>       w  W^VuCa. 

Special  information  only  for  Hospitals,  Instltutlont Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


)  ><; ; 


yfonths 


Days 


the  AllOVE  STATED  PKKSONAl,  I'ARIKl' l,ARS  AR  E  TRU  F!  TO    THE 
BEST  OF  MY  KNOWI.EDCE  AM)    BEMEF 


(I 


"fonnant  K^^S^^sJTYKXJ^Jii       \J  XLv/tlJL 


(A  «1  dress 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


Days 


pi.acf:  of  bfriai,  or  removai. 


DAJ'Eof   BiHiAi-   or  REMOVAI, 

O^X^:^  ^ 190H 

itni)ERTakf:r     julAAa^  ^^    (to  <x<V;:t3L 

(Address. 3kT'^..-...J3.jy(\ "3.1. 


W 


'^'  B* Every  item  of  inPormation  should  be  car«?uily  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information'*  for  per- 
sons dyln4  away  from  home  should  be  ^iven  in  every  instance. 


■"a 


m 


u 


A- 


H§¥ 


■■k 


If    I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


H,,:,n!  of  Ik-.iltli  -F  No.  !«>  ^t^S:^'  HftP  Co 


j.-f 


i)((te  Filed , 


% lOO'i 


Registered  ^'o.        1  5^0 


dUuv^  Xto^ii        C^c;;..ty  Health  .O.facer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

( la.  S.  Stan£>ar5  ) 

J?        l!^  ■      JP 


% 


PLACE  OF  DEATH:  —  County  ofQ/CX,"rv  0  AX>yYvtwtt.'   City  of  0/Oyrvj  0/\ya^^wo.A/Co 

A         Q5\f      ,    .    i) 


No.  cLou^vAjl    lI  l3  ChA-K  V^-CV  I 


^Kv'L-O 


St. 


Dist.;  bet. • 'i. ..:....'...  and 


(IF    DEATH    OCCURS    AW*Y    FROM     USUAL    R  E  S  I  D  E  NC  E   G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    N 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


\ 


FULL    NAME 


10 


CP^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


ra.<L 


\w^ 


u 


I).\TI-:  ni     iilK  111 


l(l 


\<'.K 


vj-Jlr 


MMiith) 


«i^  I     )>,//  '  T 


a        /%1?) 

(Day)  (Vear) 


4 


igo 


Miiiil/is   , Days 


«^INr.I,K.    M.ARKIKI). 

\viih»vvj:i)  ok   i)iv«>Rri;i) 

'Writ*    ill  sfKJal  firsi;.riiati<>n ) 


l!IKrm'l,\«*K 
•  Stati-  oi   C")Uiitrv) 


I'ATin-.R 


I'.IkTllPLACK 
<»|-    I  ATMKK 
(State  or  CN»iintrv) 


MMOKN    NAMH 
OI-    McrrilKR 


HiK'rni'i.ACH 

*>l"    MOTHKK 
■Stnt.    or  t'ounti  V) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  I)F:aTH        J) 

O^lAjfc-  s\ 

(Montn)  (Day)  (Year) 

1   llIvRRRY  CKRTIFY,  That  I  atteiuUd  deccasecl  from 

LLucct   XH  190H       to aj^^± 2). 190  M 

that  I  last  saw  h  X\.>     alive  on  aJL-|A.L    -i^  190  't 

and  that  death  occurred,  on  the  date  stated  above,  at    Ci-lo 

^y     M.     The  CAl.'Slv^^OI'    DI-ATFI  was  as  follows: 

0  .xOV  TvAv^V^^-cL    vJ. 


H 


I 


I 


^{ 


r  I 


DURATION  )>ars 
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/)ays 
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Special  information  only  for  Hospitals,  Institulions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or  '7  1  't        P  "^  i.  ^®^  '^''fl  **  / 

Isual  Residence     I  I   I  wLCUx  (jt  Place  of  Deatli  ?     b Days 
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If  not  at  place  of  death  ? sAmJVvv<HAr\\„ 


ri,ACE4)F    in  RIAI,  OR    RKMOVAI, 


indf:rtakkr         WYVCX/i  H.- vJj. 

(Address    .b'^lb...  V\) 


}.\  1  I;  O!    n 


I).\Ti:oi    HiKiAi.    or   RF:M()VAI, 

^c 190  H 
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N.  B. F.very  Item  of  information  should  be  carefully  iiupplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The  "Special  information'*  for  per- 
sons dyin^  osvny  from  home  should  be  |t>ven  in  every  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

lio;n.lof  Hc.tltli     J   No.  1.  •5-?^^^3n.«tJ'C..  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Deputy  Health  Officer 


Begistered  JSi'^o, 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 
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(  H.  S.  Stan^arC* ) 


PLACE  OF  DEATH:  —  County  of  O  0^^\l  OAxX^xot^co  City  of  0/0<.y\)  JA^X^^vcc^^i^ 


0 


No.  'i^"'.    LKAAA..ck 
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(IF    DtATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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.  I  Lcu\_<^ 
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r'YvijX'^-.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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DAll-:  i»J     lUKTM 


\  <■.!-; 


t 


iMonth) 
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/J.:.ii 

(Year) 
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Uiitfiii  >»(»cial  di.  sij.^nati<)n) 


ntRfllPI.AOK 
Slate  or  Country^ 


NAM)-    <)I' 
l-ATlll.K 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DKATIi  C 

Bxkt  i         /poH 

(Moutll)  (Day)  (Year) 

I  inmrUiY  Cr<:RTIFY,  That  L attended  deceased  from 

a-£4^t n 190H       to .'c)XJ\i:. ^ 190H 

that  I  last  saw  h  X^     alive  on  U-C|/\a:     '^  190  4 

and  that  death  occurred,  on  the  date  stated  above,  at      1 1- if) 

V'     M.     The  CAl  Sl<:  OF  I)I':ATII  was  as  follows: 

-^-A.XX:. 


Di;  RAT  ION 
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HIklHIM.AfK 

"I"  1  aiiii<:k 

•St.it<  or  t'ountrv) 
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HIRl'm'I.Al'K 
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DURATION 
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..\J..CL!x^<X^!UuyCL.V.Cli 
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Rr^uifil  in  Si!>i   /'i  iDii  isro         i       )'t'ii)s     (..         M,>)itli<  Pay. 
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(SIGNED) JkrW^  0     U-cJua.\;!-!C 

OSJ\\k      q    ,Qo  \         (Address)  ^Hll    ^  IT  ttx.  3^ 


^^o)lths  Days 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


HJ:  AnoVH  STATKI)  I'KRSONAl,  I'A  RlUT  I.A  Rs  ARK  TRIK  To    Till-; 
IllvST  Ol'  MY   KNOWMax.K  AND    HHIJi:i- 


'liif'ittuant 


r\(l(lrc 


;."SS  


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 

Place  of  Death?  Days 


IU,ACH  OK    lURIAI,  OR    RHMoVAI,        DVli;.)!    Hikial   or  RlvMOVAI, 


(Adilress  .^.?>'55  .\u\>u«LA.4.xrvv.  .C^ 


N.  B. 
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Every  item  of  inforinntion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  ''Special  Information"  for  per- 
sons dyin(  away  from  home  should  be  ^iven  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Ddfc  Filed , 

DEPARTMENT  6F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Deputy  Health  Oflficer 


Certificate  of  Beatb 

( ■a.  S.  Stan^.^td  ) 
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PLACE  OF  DEATH;  —  County  ofC)Ay->^  0  A.<V>x/<^s^c.'  City  of  0<X/>^  J  Axx^>^yaAw<i.c,c 
No.     4  n  v)  CKtt  St.;  '- .  Dist;  bet.  M  CTUkJLL  and  M  /la^c-\A. 

(IF    DEATH    OCCURS    AWAY    FROM    USUAL    R  E  S  I  D  E  N  C  E  C I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    N 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


CUTiWXX.ci.. 


.,:»         A 


^IwL 


DAIi:  nl     lUKTH 


A«iK 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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(Day)  (Year) 
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9>%.\         J  til  I  > 


\ 
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MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF   DHATH         Jj 
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(Mont  A) 
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(Day) 
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^IN<;i.K.    MAKKIKD. 
WIDoWKD  ok    I)I\(>Kri:i) 
Uiiltiii   siK-ial  <U  si}.Miatii>ir) 


lUKTHPI.AOK 

fStatt  or  Con  lit  rv) 


»athi;k 


BIRTH  PI, ACK 
OP'    F-ATHKR 

I  Stale  or  Crjuntrv) 


1    ni-;KI-:HV  CI;RTII<'V,  That  I  attendtMl  deceased  from 

LLc^^c5^    ^^' ^9°"^      ^" pr^s:t:.j^ 190  H 

that  I  last'savv  li    •   '      alive  on  J-L-^^vt.      t)  itp'i 

and  that  death  occurred,  on  the  date  stated  above,  at      A  oC 
lL     M.     The  CArSI<:  C)I'    I)P:ATII  was  as  follows 
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/ 
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(SIGNED)      M  n  Aj  H^CLt^^-v.^.::^':^. 

CJ.X^\^    t     Tc)o\         (Address)  "t  I  WjCHJlt    '^l 


Special  information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


M.>nth<      1  {^     /vi- 
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Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


How  long  at 

Place  of  Death?     Days 
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N.  B. Kvery  item  of  information  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  information''  for  per- 
sons dyin^  away  from  home  should  be  given  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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DEPARTMENT  OF  PUBLIC  HEALTH-City  and  Coiinfy  of  San  Francisco 

Certificate  of  ©eatb 
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that  I  last  saw  h 
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Ol'RATION  Years  Months  Days  //ours 

(SIGNED)   Ll).   Ij     IJ\.^-U.c^>  M.D. 
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A-A.^  <L^\hu    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH-City  and  Connfy  of  San  Francisco 

Certificate  of  H)catb 

( tl.  5.  StanC>arc>  ) 
PLACE  OF  DEATH:  —  County  ofO/CUwvJ/u<XoA.c>ui.cc  City  ofCW'Vo  0.^cu^xt^\.<i,c( 
No.       !  ^  1  ^1  J.^.L..  ,  St.;      '  Dist;  bet.  XxxOL^^  and  M  C^Lk 

r     ir    DtATH    OCCURS    AWAY     FROM    USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FACTS    CALLED    FOR    UNDER      -SPECIAL    INFORMATION  • '    \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER  J 
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MEDICAL  CERTIFICATE   OF  DEATH 
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AC.H 


Uxivl 

(Moil  h) 


)'ra>  s 


(Day) 


Mnuth^ 
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DATK  Ol"  DKATH  _p 
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(Year) 
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M.     The  CATSI'    ()!•    Di-ATII   was  as  follows 
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SPECIAL  Information  only  for  Hospitals,  InstituHons,  Transients, 
or  Recent  Residents,  and  persons  dying  dway  from  fiome. 
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Wlien  was  disease  contracted, 
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state  CAUSli  Ol'  DliATH  in  plnin  tcrm».  that  it  may  he  properly  classified.  The  'Special  Informatioa''  ?or  p«p. 
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Certificate  of  2)eatb 
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/    \r    DEATH    OCCURS    aMv    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I VE    FACTS    CALLED    FOR    UnIeR    "SPECIAL    INFORMATION    ■    A  V 
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M.mffis 


II 


Pa 
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MEDICAL  CERTIFICATE   OF  DEATH 
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HiR  rni'i.AOK 
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NAMK    OF- 
I  ATni:R 


''•'KTllF'I.^rF 

•'.'"  iatiikk' 

St.itf  or  C\)niifrv') 


"'    m«)Thi.:k 


'*IKTFIJ>I,ACR 
•»!•  MOTIIICK* 
(State  or  C.HUjtrv) 


an.l  that  death  occurred,  „„  the  date  stated  above,  at 
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T90 


CXO'^cL^^  cc-vxtx 
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I,',!-  "!    Hi  Ki  \i.    ,,i    K1-;M0VAI. 
II 


C  X'ldres 


I90H 


should 
Ifor  p«r- 


'   I 


t   » 


^1 


» 


I 


7 


WRITE  PLAINLY  WITH  UNFADING  INK 


IiiKiid  (.f  Ih  alt  1)      I"  N'o.  !  >  ^?^'a*f<S^  Hft l-"  Co 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


:;^ 


lUdc  /'V/efIr^..J^.\<Xj^^^JjJC^      10 290  1 


Be^isteved  Xo, 


1541 


v-M      -deputy  Heaith  Omcer 
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VAMK    oi 

•  Aiii  j:r 


'HRTllIM.ArK 
•>|-    lAIMKR 
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'URrjFIM.ACK 
<>!•    MoTHKR 
(Statr  or  Countrv) 
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(Signed) 
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M,>„tl,, 


na\s 


( 
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1         ^ 
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or  Recent  Residents,  and  persons  dying  away  from  home.  "^'"""""^  iranslents, 

IsialVsidence  1  5"  HS  MX  t!v  it '  ^       ""^  '""«  '* 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


'^H       Place  of  Death?         10     .  Days 
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) 


FULL    NAME     ^ 


PERSONAL  A^D  STATISTICAL  PARTICULARS 

IJATK  OF    in  K  III  f)  ""        ~~ 

c)^>± H    zSfco 

(MontH) 
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Certificate  of  H)eatb 
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l''n<Tm'I...\CR 
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I)1;RATI()X6c-^.1    y-cuirs  Mouths  Pavs 

(  Signed  )...Mv^l'     "^'  .  -^  -  -. 

jt  ,'  '   ,^ 
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OCCrPATlON 


^OA.^Vic^  vtov 


M,n,tl,^ 


'■''mt^T;;i^';|^--,-;-;-'.-.<T.c-^ 
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or  Recent  Residents,  and  persons  dying  away  from  liome.  'f-nsienrs, 


5 '"(".v      T. Afmithy 


n,n 


(rnfoiniant 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


l^CK  OF    HFKIA,,  OR    RHM..V.uJ    nA.-F  ..f   H,  .,.,.    or  R  KMOVA,. 


190 


INDICRTAKKR 


^Address H)'^ ..  ^l^Ui^^v  A)  O-tL.Ll^ 


«on,  dy,„6  away  from  home  should  be  feiven  in  every  instance  "*""^*'*      ^^"^      •^'»*=^'«'  Information"  for  p*r- 


I" 


ill 


i    '  'I 

'1 


t    <•' 


ii 


if 


I  :U.  \ 


^. 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

Ilo.inl  of  ll.iilth-    !•'  No.  \<.  t^-f^SS^  H,«t I' Co 


!)((/('  Filed, 


REFER  TO  BACK  OF  CERTIFICATg  FOR  INSTRUCTIONS 


10 VJO'K 

\x/s>M     l^eP^ty  Health  Officer 


Registered  JSTo, 


1 516 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  ©eatb 

(  XX.  S.  Staii&ar?  ) 
PLACE  OF  DEATH:  — County  ofC  Cu^  >J  A^:^^vc^<i^  City  of  C'^^t^  J  A^^-wc^^eo 


No.    "is  \  alj;,v^aJL\.- 

(ir    OtATH    ( 
IF    Dt*T 


^ 


OCCURS    AWAY    TROM     USUAL    R  E  S  I  D  E  N  C  E  G  I V  E    FA 
■H    OCCURRtD    IN    A    HOSPITAL    OR    INSTITUTION    GIV 


St.;     ^         Dist.;  bet.    0  K^>^  ^nd   vj  .UAtrv  - 

JIDENCEGIVE    facts    called    for    under    "special    INFORMATION    •\ 
NST.TUT.ON    GIVE    ITS    NAME    INSTEAD    OF    STR  E  ET   AN  D    NUMBER  ) 

FULL    NAME J./lXX/rvcu^   cCoaa^Kja; 


PERSONAL  AND  STATISTICAL  PARTICULARS 


<i:.\ 


nlou 


COI,OR  \ 


"  \'\'\'.  <)j-   lUK  rn 


a 


IP  I  + 


(MoiitlijT 


11 

(Day) 


/lis 

(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OJ-   DHATH  0 

6xi\t  T 

(Month)  (,),,y) 


190  M 

(Year) 


Af'K 


bo       )rius 


u  n»<>\\  HI)  OK   nivoKCKi) 

\^  iilf  111  MH-i.-il  disiiMKilioii) 


"IKTUIM.ACR 

(State  or  Country) 


NAMH    OF 
'ATHKR 


I"l<TinM.A{'K 

f^i-    i-atiikk' 

'St.itr  or  Country) 


■V,;;/Mi        lkj\  Days 


■OJWxJu<L 


I    HHRIvHV  CKRTIFV,   That   I  aUe„<le.l  .Ictvasc.I   from 

V-^v      H      upH        to       BoL^t 1 190  S 

tliat  I  last  saw  h /LVw  alive  on  C)jL,lvtr       X  up  H 

aiMl  that  death  occurre.l,  on  the  date  stated  above,  at       ^ 
U      ^\.     The  <-^^l^I':  OF   I)|.;aTH  ^vas  as  follows: 


C 


■/AX/CU' 


OiA? 


"^lAIDKN    XAMK 

•)i-  mothkk 


"nrrnpr,ACFC 

'>!•    MOTMKK 
'State  or  CouMtrv) 


occ 


DURATION              Ycar.,^      Months  Days  Hours 

CONTRIHrTORY   C>AxflCA^vtL^rVt 


^l  PATION  ^  ^   \        \  f^ 


Pays 


DIRATIOX  Years    ^      Months 

(SIGNED). U.    U  .  ^ J  ^U'v-wA.^ 

^...JLx^L     t       iQo'i         (Address)    JI^H  \tAXVtU,..OJl 


HourK 


M.D. 


f  ^9'fiK"^f^'"^'^'^'0'^  ""'^  ''>^  Hospitals,  Institutions,  Fransients 
or  Recent  Residents,  and  persons  dying  away  Irom  home. 


Mnntll- 


na\ 


'"" '       V)ivd4v  IcuatLv 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Davs 


IKIAI,  OR    K};M()\AI.    I    DA' 


^\<l.lres,s  d  OU^V^ 


^))Utu 


KiAi.   or  KKMOVAI, 


(Address  .^a.'^.^KcU^^.    {)cLt:.    Q..^yi. 


HtHtJ'cAVfiE  of  DfV^Z'''7'''  *'''"'''""'  '"^^^^^  ACE  should  be  stated  EXACTLY.      PHYSICIANS  .h„..IH 


'  t 


D 


'Jt 


I   it 
I 

« 

J 


y  4 


I         !:.f 


'*|.U 


/ 


I 


Hi 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

lic.ird  of  IK  allli-  I"  No.  i^  ^•?^,Ss>^^,  JUtl'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Bcgistered  J\''o, 


t5l7 


Dale  Fih><l ,^jO^Xsuy-A)JO\j     ID lOCH 

\Js\^^J^  dU/vM^    Deputy  HcGith  Officer 

DEPARTMENT  #  PUBLIC  HEALTH-Cify  and  County  of  San  Francisco 

Certificate  o(  Scatb 


No, 


PLACE  OF  DEATH:  — County  of 


M  Lccivou 


St.; 


City  of  MjLtrv^-'W'VV 


.Cj: 


—  Dist;  bet. 


and 


( "  -"».°„"cc%%r.r  ,rr„„"--  :i^:^5^::^iJ^^i ,;- -ip  .%%%=— —-r' 


FULL    NAME 


) 


.'.>a.....LL  ..CrCr.cL  Ax4Lt^a..... 


■):\ 


'All-:  «)i-  luR  rn 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR  ~ 

1        ■     \  II 


\oL 


I    \t'.K 


(Monlli) 


(Day) 


(Veai) 


MEDICAL  CERTIFICATE  OF  DEATH 

DATH  OF  DKAIH  i; 

QJLi^t  % 

^(Monlh)  (Day) 


(Year) 


(dH 


)  fi/ ; s 


^h'tilhs 


MNT.I,}.:     MAKklKI) 

\\  IDoWKD  OK    DiVoRiKI) 

'"iitf  in  stx-ial  fU -^itMiation) 


Alty 


r   irnRHHV  CKRTIF^V,   Tl.^t  I  attended  dc(vase<l   f 

—~r~  1 90  . .-:.-:rr-r-r-to  -^ 


roiii 


that  I  last  saw  h 


•^^-'— alive  in\ 


(Stair  or  Country) 


X/vx<y\a 


aii.l  that  dentil  occurred,  0.1  the  date  stated  ahove,  at 
^r.     The  CAISK  OI-   J)|.;ATn   was  as  follows- 

,1\ 


'  ^^..^uuxjlA.. 


'•AllIlCR  /VQ 

'!IUTin-l,\(K  v^v^rwi 

'»•■   i-atmkr'  '  * 

(Statf  or  Connfrv) 


JV<7;'j  Months 


Pays 


J  lours 


^An>HN  xami-      ,-^ 


^^-cnl^m,   L> 


CONTRIIUTORV 


<na.vu. 


niKTMPf.ACF 

;•!■  mothkr' 

(State  or  Country) 


"Ulhj    UXOA/ 


■  i-^vl'   I      rcjo'  (A d.j rc'ss)  Xl M.^.^xlvOv.1^    w. a.'. 


Hours 
M.D. 


OCCITPATION 


CixN^ 


i-toaoAJUfloa^ 


„r?''^9'fi'-."^f^'^'^'^"'''0'^  ""''  '"'  ""^P'***'^'  'nstitufions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


^ 


/w-  id,-,l  in   San    //, 


rnfis^tt 


ao 


)>•(?; 


"i.»I    <»I'    Xn    KXouij.-ix-.K  AM)    Jil- 
^I"f'>Miiant  Co  .    Uj.    VJ 


.^/niitfn 


Ihn. 


Former  or 
Usual  Residence 

When  was  disease  ronfracted, 
If  not  af  plat  e  of  death  ? 


HtjH  long  at 
Plai  e  of  Death  ? 


Days 


*"ri, AK^  AKJ';  TKi  ]-;  lo   im-' 


CJ-VA>-t\, 


I'l.ACJ.:  OF    in    RIAU  ,,R    RKM..VAI,        I.ATj^o!    Hr.,^,.    or   RHMOVAI, 


X'Mnss      \'X^\ 


^ 


'^A^CaXcL/^v. 


H 


N.  B. F. 


r.vDi 


:rtaki.:r      U.  UJ.  M  flxX^tAyvu    ^  Co 

fAcl.lre^s 3>  H  0  '  "J  ^XA'U.lt  ^t 


190 


"«"aTe^CAu"sE'of  dTa^^^^^^^  '"*  carefully  MupplJcd.      AC'K  nhould  be  su.tc.l  EXACTLY.      PHYSICIANS  „hould 


^, 


i  1  f 


l|i^ 


i 


fl 


i.'^i 


^ixiL^km.. 


}!..;ir.!  o|-  HiMlUi      I-  No.  ,^  t'-^^^^y  \iSi.V  r. 


WRITE^AINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

BEFER  TO  BACK  OF  CERTIPICATE  FOR  INSTRUCTIONS 

Eegistered  J\''o. 


16 


10  0\ 


Dale  Filed , 

3^Vu.o   A.IAMJ      Deputy  Heallh  Officer 


1518 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

I  tl.  S.  StanOar?  } 


-f  ^ 


No.  UL, 


PLACE  OF  DEATH:-County  ofc)<xov.!i!^<vv.^,,,,  ctv  nf  ic^.l^, 


y\Jj\^ 


L 


i.:t,';.  City  of  U.cXAA/  JXcl^\ 


j 

r    ir   DtATH    occupg   AWAY    TRbl-    USUAL    RESIDENCE  c.wr    r-r^l**  ~~"  ~~~~ and  — r 

^  .^    O.ATH    OCC..R.O    IN    .    HOS.TA.    OR    f ^T^^JVf O^."  ^  /  ^  ^    ^tl^i    -"t  ^^^^   3;%^^^  aV  D^  ^ : " '^  '     ) 


FULL    NAME 


IX/lxJu-Qw.-.dL 


--I'X 


'ATI-;  (Ji"  iJik  I'M 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR  ~ 


a 


VU 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  r)i;.\'rn         0 

dxkt    . 


(Month) 


6 


AGK 


h 

(Day) 


»  V        )  t-ats 


1.0 


Matilhs 


'-IN*'.!.!-:,    MAKUIKD 
\Vn)..\yi.;i)  OK     DIVOKCHi) 
\^  ntf  111  social  'ksi>n;,tioii) 


vl.U3 

(Yertr) 


■  Dars 


(Day) 


(Yt-ar) 


i   IHvRI-HV  CKRTIFV,   That   I  alUn.k-.l  .Iccoasecf 7 
190 -to  — 


roni 


til  at  I  last  saw  h 


alive  on 


'''l'<Tfn'I.ACR 
'>t;itf  or  Couiitrv) 


XAMi:    OI- 


'•"-"i'in'i,Ai,-F 
<V"  '■atiifk' 

(Staff  or  Coiiiitry) 


<>!•    .M()Tnj:K       ' 


'■'KTFIIM.ArK 
''!•    -MoTHHR 
'Mate  or  Countrv) 


OCCIFATION 


and  that  death  occurred,  on  the  date  stated  above,  at 
— -  M.     The  CAISK  OF  i)l{ATII  was  as  follows 

vW.tev...,. 


I90 

1 90 


V 


VL'CCcL 


/hn 


■s 


Hours 


C()\TRli;iT()l>iY 


''C-^%A-^:::i^v'ci. 


(Signed  ).  l^rVcrnxv 


Afouths 


Pays 


'•^  .i.. 


UfO 


A.ldresv;)    UrV(rnx»u  wi 


O^vwcC. 


//o/fr\ 

M.D. 


nr^.L^^'f!'-.  "^f°'^'^^''''0'^  ""'>  '"^  Hospitdls,  Instituflons.  Transients 
or  Recent  Residents,  and  persons  dvina  amy  from  homp  '  """^^^^^^^ 


persons  dying  away  from  fiome. 

^*^  Place  of  Death  ? 


M,.>ifh^ 


Wlien  was  disease  confracfed,     ' 
If  not  at  place  of  deatli  ? 


Days 


iyCK,>F    m-R.Ar.OR    RKMOVAI,   |    HA'^C  of   H,  . ,. ..   orRHMoVA 


^A.MiTss        "Xa 


^uCA/^    ^uXcO'vw 


i- 


ei. 


rM)];KTAKI-:R 


'^>AJl<5 


\Uvof   Hi  KiAi. 


190 


N.  B R^ 


A'l.iiUs     li^    L^idv^    "' 


Htrt7Jr"sE'oF  hT;^^^^^^  ^'  "■"^''""^  r"'''*"^^-      AGE  should  be  «tnted  fiXACTLY.       PHYSICIANS     . 


hould 
p«r- 


i»f ' 


■1, 


i   m 


i  **» 


ii.  f 


WRITE  PLAINLY  WITH  UNFADING  INK 

]'uKni]  wf  Il.alth  —  I' N'o.  i^  3v^S^t)  IU<t  P  Co 


/)(//('  Filed 


10 


7^(9S 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Segistcved  JVo, 


1549 


Deputy  Health  Officer 

DEPARTMENT  t)F  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( "U.  S.  StanDarC> ) 


PLACE  OF  DEATH:-County  of ^ CL-w 3 .►vcl 

No.    OS    \       oU -\.C\./^A v^wv 


Avcuitto    City  ofOo.^.  l^CLAv^v>ioo 


A 


(' 


''^^7X^^.,  .v.*v    r«OM   USUAL   RES^DENC^o.v.  J^j^^t- bct.O  aCVO/^^^^^     andlctlatr\ 

FULL    NAME     Ia>cUav<x    cUr^'VAi^n. 


AVV.CL  ) 


PERSONAL  AJNiD  STATISTICAL  PARTICULARS 

^'■''  07^         [j  I  color; 


.t 


IL^fvCt-c 


Xf'.K 


I'Moiithl 

•4^ 


t... 

(Das') 


(Vcat) 


^MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OF  DK  \TH  > 

^^       I     •4— 

^-.iaxt:..,. 

(M'.iuli) 


^ 

(Day) 


l<?o  \ 

(War) 


J  fU  I  s 


^IN<.I,H     MAkKIKI). 
'vVntfiu  .social  ik-Kijniation) 


...    .^/iit/Z/is  .. 


(State  or  (.'niiiitrv) 


C^.o^va^ 


^ 


I    y'^I^'^'  CKRTIFV.   That.  I  attcmlcl  decc-ascl   from 

V^^ '^^ I90H  to  ...cSx.|.vt. % 


f)a%i 


NAM!"    OK 


D 


u 


that  I  last  saw  h  ..  alive  on OJlI\1.. k 


190 
190 


ami  that  dcatli  occurred,  on  the  .late  stated  above,  at      ^3  0     j 
^^    M.     The  QAVSli  OF   I)I.;aTII  was  as  follows: 


VCrOX^V^.-x^uOk.., 


*>'•■  ••atmhk'         ^7. 

I  state  or  Couiitrv)     ,     D 


Dr RAT  ION 


MAirmN    XAMK 


MlKTiriT.ArK 
JH-    MOTiIKk' 


iiruxx^t  U'pji  cUlxvcU  L 


^'■'i'-y  'l^'^fi^^i'i  Days 

CONTRHU'TORY   SS^10^^...J0a 


Hours 


1»— iutk\»A„. 


Pars 


^LvCt^f^WwCL     L 


^Vv^'i, 


•"»"  II  I'.K  i  ' 

'tt'  or  Country)    H 

r 


1 


*>CCrFATrON 


-'£t^v\)M.I  LtC 


^1 


niTRATIOX     ......  ;Vi/;;y 

(Signed) l..ij...yb. 

(Ad.lress)  "ibD   mfr\\i;£U4  \\k 


X 


.'\fn)iths 


//ottps 
M.D. 


lc>0 


^^-¥1 


«  ?^^9'f!K  ''^'^^"'^'^"'''ON  only  tor  Hospifdis,  Insfilufions   fransienfs 
or  Recent  Residents,  and  persons  dyinq  awdv  from  liome.  'ransients, 


/hn 


former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  plaf  e  of  deatli  ? 


HoM  long  a{ 
Plare  of  Death  ? 


Days 


J'<^>V(X 


X'Mross 


L 


N.  B Kve 

son 


^VCH...-    m-KIAI,  ,,K    KKMnVA,.    I    DATI-of   ^Uu^.^^.   orRKMuVAI, 

•ni)i:rtaki.;i<   UoXcAAfc.   MfVaV^.^^  VLo 


'taTe^'c^UrSE'oF  dTaT^^^  l''  ^""'''""^  Huppliecl.      AGK  nhould  be  stated  liXACTLY.       PHYSICIANS  . 


should 
p  p4tr- 


••(^ 


1^ 


i  -! 


I  if 


III 


«■ 


m 


WRITE  PLAINLY  WITH  UNFADING  INK 

Hojik!  ,,f  III   iltli-l"  So.  in  *'f^^r^!S^j}&l>  Co 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


190^ 


Reglsfcj'ed  Xo, 


1550 


DEPARTMENT  OF  PUBLIC  HEALTfWity  and  County  of  San  Francisco 

Certificate  of  H)eatb 

(  XX.  S.  Stan£>ar^  ) 
PLACE  OF  DEATH:  — County  ofCct'\^  J  AQ^'.vcolcoCity  of  Occ-v-^  3. V<j^^^v^^ ^^ 


No.  v^U 


wt■^^\^lvc^Vi./iX       St.;  - 


Dist.;  bet.  -^:----r----.rrrrrrrr~T^^  and 


( "  'i^"^.^^::^;  ::v^^^  :^^i^^j:^^-:t^  ^.Vm"  ,r,.r  j?  :^:n-^:^'^:^n 


) 


y 


FULL    NAME 


MilcuvU. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

i)\iK  »)»■  itik  in        . 


;i)ay) 


MEDICAL  CERTIFICATE    OF  DEATH 


C^J^t 


•Moiitlil 


\<-,K 


(Year) 


^ 


}'r'(n  s 


Mnilhs     f ,         /)„ 


(Vfjir) 


^\ii)()\y};i)  OK   i)[v«»RrKr) 

\\  iitc  HI  social  flfsiyiiation) 


I)ATI<:  oi-  I)1:aT1I 

CW^   ...: ^ 

(MoiltJi)  (Hay) 

i    HIvRl'HV  CIvRTlFV,   That  I  atten.le.l  .k-rcase.l   from 

^^  ^^<^^ It) icp  to  ...C)-^jxt    I i^^ 

that  I  last  saw  h  .*-'«      alive  on  Sjiivt"    ^  up  «^ 

ami  that  death  occurred,  on  the  date  stated  above,  at      \ 

tf       M.     The  CAUSK  OF   Dl-ATII   was  as  follows: 


nrRTm'i.AOH  ^^ 

^tatc  or  Comitry^       I     i/      i] 


N'AMK   <)I- 

hatiii;r 


T«IRTHI>i<ACK 
'>.'•  IATHKr' 
'^tatt  or  Contitrv') 


•"•  mutuhr 


'«n<Tm.r,ACK 

<>!•    MOTHHk' 
fStatf  or  Coniitrvl 


U  ^JXxn.uUxA;    X:-c*JXccajL.  .&r  ^ 


a^<?«Ui 


DIRATIOX              J',v7;-.9 
CONTRIIU'TORV    


Months /An'V 


I/oin  .'\ 


•••  ••*•«»  S»«^if 


IH  RATION  Vi-tirs 

\  ,x    ff    ;^ 


Mouths  Davs 

(SIGNED  )...LU.    b.    Ur>vicU>v 

Address)    UJLai\A.^\JVU.v..>. 


I/oms 

M.D. 


Tqo 


(. 


?''^9'^'-.  "^^^'^'^'^''"'O'^  ""'^  '•"■  "o'^P't«'ls.  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dway  from  liome. 


occri'ATiox 


cr>^v>utatA-/Q. 


Former  or  /  ]  ()  ,] 

Usual  Residence  LlX^w^  vo-va^^ 


How  long  at 
Place  of  Death? 


MniltiK 


When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Days 


(ii 


W 


^\< 


N.  B 


I'l.ACK  OF    lUKIAr,  OR    RKMoVAI.        DATJC  o!    ItrniA,.   or  Rl-MoVAI. 


Q-^-^^^vwvuu  U  xxXx 


A 


3J^vt^    r 


ini)i:rtakkr 


I90I 


^t7t7c'iuSE^of  oTrVS"  •^"'''  "'  ^""-^'""y  supplied.      AGE  «hould  be  stated  EXACTLY.      PHYSICIANS  should 


,11 


'^% 


i      i 


t--i 


m 


Ml.! 


m 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

l?.>;inl  ,.f  llralth      1' No.  i-s  l^-f^^^^IKtl' Co  „^„ 

""'"  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dale  Filed , 


4  OO  J 


cM-u^u> 


10 2fJ0'{ 

^    Deputy  Hozllh  OfTicer 

DEPARTMENT  OF  PUBLIC  HEALTH-Cify  and  County  of  San  Francisco 


Certificate  of  Hieatb 

( la.  S.  StanDare> ) 


PLACE  OF^EATH:  — County  of  Oo.^  ^X^V^c^^c  City  of  O  C^^  ix<X^vvcc<lac 


fNo.     S^:i  la    VT,<vcJkVC 


_^St.;       9.      Dist*;  bet  VJ  CrVAJ-L. 


(    "^  i7DrATM*'orr.fLl'^*''    "°'^    USUAL   RESIDENCE  GIVE    facts   called    , 

\  IF    death    OCC»thRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    I 


u 


and 


Qx 


FULL    NAME 
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/^</  J'.V 


<X.'W<i» 


f"^^    H  TQoS  (Address)  bA-f^U.^.A  ^}l^ 


Hours 
M.D. 


'..><. 


•Vcc^xcjL 


Special  in  form  at '^N  only  for  Hospitals,  Instffntlons,  Transients 
or  Recent  Residents,  and  persons  dylny  away  from  tiome. 
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vcc^i-c  0 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


si;\ 


0 


I  LaJjL 


COI.OR 


1>A  IK  ()!.•    HIKTII 


>^tda. 


I. Month) 


(I>ay) 


(Vear) 
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'>'•   i-ATm.:R' 

•staff  or  Coiiiifrv) 


MAiDl-N    NAM}. 
<»l      .MOTIIFK 
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kV 


Special  Information  only  for  Hospitdis,  institufVoiis,  rransients 

or  Recent  Residents,  and  persons  dying  away  from  home. 
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Years            Months      ^    Days    1  S     Hour. 
CONT R I lU'TOR Y   v.iWk/v^^^..r.^„...^r....S^:vM^ 


DURATION Years 


Mont /is Davs 


(Signed) 


^ 


h  UA/YVA^^-V 


Hours 


IVI.D. 


OX|.vi 1         iQoS         (Address)  ^3HH  CjA<d,ljLvjJi. 


Special  Information  only  for  Hospitals,  Institufions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


■iXK./U^\XS 


AVynfr,f  i„  S,n,    ri.nr,  ;s,-n 


Mnllfhf 


Pay 


Former  or 

Usual  Residence 

(I        p 

Wlien  was  disease  contractfd,     :n 
If  not  at  place  of  deatli?  .' 


How  lonq  at         ,  fj 
■lAnv   ^"^        Place  of  Oeatli?    iiX Days 


'"HKSTO^;^*^^'';^y;>^!^«^;;^  to    THH  PI.ACK  m-BriyAT,  or    RKMOVAF,   I    DVPKof   m-K...   or  RKMOVAU 

'...' .,.  %xv^^(iu:_^. A(Di).%.u.w  .UW_.4=.^^ 


fArl.l 


rcss 


RO^  b<:tA^..mM,LLv/ 


(Address ll?-,H....Jjl.^w':':,A<a,<U'uO...Ol 


^!ih.. 


*  "'^very  item  0I?  infopmntion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information**  for  per- 
sons dyin^  away  from  home  should  be  feiven  in  every  instance. 


'(.  X 


i* 


«li 


^i 


wjiiin  m 


I 


I 


yi 


,'i,' 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


h((fr  Filed ^    ^xK\KxjY>^^y<^    \\ 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


^f.4..Dmcer 


Be^istered  Xo. 


1 078 


DEPARTMENT  OF  PUBLIC  HEALTtl=Cify  and  County  of  San  Francisco 


No. 


PLACE 


Certificate  of  5)eatb 


oi^ 


4      T  ;A       T 

OF  DEATH:  —  County  of     ct^w  0 /\^CL>A^ev><i^<U)    City  of  OcX/^^  0  A.<x^ 


^^-^ 


( 


St, 


Dlst.;  bet. 


im 


A; 


and 


tr    Dr*TH    OCCUBS    *W«V    FROM     USUAL    RESIDENCE   GIVE    facts    called    for     under    "special    INFORMATION 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER. 


'D^ 


(b.tL 

) 


FULL    NAME^ 


X 


\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

^'•"^      ^  A  I    C(»I.«.K 


t 


skj.Cfrv.Q^.^xd^. 


rL^.C^.OL 


XXT)  vcu-ruTx- 


MEDICAL  CERTIFICATE   OF  DEATH 


!'\'ll'.  OI     I!IK  TM 


OJLfvt 


lOlcu 


7 


(Vear) 


DATK  OF   I)T:aTH 


.Qjtj^. 


(MontH) 


(Day) 


I  go 
(Year) 


Ar,K 


I  Va  w 


.!//»«///  - 


Daxi. 


I  IfHKl-HV  CIvRTH-V,   That   I  attended  deceased  from 

^ 190 M        to a-L.\-ski  .  lO..- ,00  4 


^-4\i7 


^JV.l.K     M  \kKIi:i) 
WIDOW  i.:i)  OK     DIVoKi  l-l) 
<Hrit«iii   v,K.Jal  flfsijriijjtif.tp 


HIKTFir'I.AOK 


p 


ate  or  Country)        V 

6 


NAM|.;    Of? 

>*'athi.:r 


''•IKTIIIM.AI'F 
Of-  IATni;K' 
'Htate  or  Cuun(iv) 


Of  0 


190 

tliat  r  last  saw  h  -^>v     alive  on  C'-^jvl'         K'  190  M 

and  that  death  occurred,  on  the  date  state<l  al)Ove,  at 
.-..U...    M.     The  CAISr;  OI'    I)I{ATir  was  as  follows: 

>la^u^>vcU/tu.,,.. 1.. _ 


Cyyyj 


^ 


/O 


iO/>V 


<(KX 


•VIAIDKN    NAMK       A  / 

"I     MOTIIHK  y  y  -^ 

•>!•    MoTuhr'  a 

istat.   or  Country)  J 

— -  UXVrrtOAX' 


'^^X-CX/>X/W^ 


C4X 


DC  RAT  ION  ;Va;-.?  Mouths      "^    Days     \     Hours 


r\\^. 


DIRATIOX        .^.Ycars  jro>/t/is     3      /^ays    ^      Hours 

(SIGNED) VO/VVU.  MJXAAJL>M        M.D. 

DX\\ky. \h       TQo':  (Address)  ^^'I'l  V  lltiv  O^t 


OCCUPATION 


t 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  Itome. 


h't'siilfif  ii,   Sun    /'i  ,n/,  /^r<> 


)'>i!i.^        "^      yi'mth--      ^ 


/)< 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  i\  place  of  death  ? 


How  long  at 
Place  of  Deatfi  ? 


Days 


'  "  11  i.^J-I'Vl^^.'"'^ ''''■•"  '"HRSONAI,  I'ARTICri.AKS  A  K  I-   TKIH   T.  > 
"l.M    01     Mv   KN<»\Vij.;i)C.H  AM)    WVA.W.V 


r  1 1  )•; 


r>^w<X^V\xw 


\-l<ltc'Ss  \)\      vJJLv^^fr>\     vAa^ 


ri.ACK  OF  nrKiAi,  OK  kkmovai,  I  i)\ji;^)f  niKiAi.  or  kf;m<)Vai, 


N.  B. 


P'very  Item  oif  informHtlon  should  be  carefully  Hiipplied.  AGK  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information''  for  p«r- 
«nn«  dyin^  away  from  home  should  be  feivcn  in  every  instance. 


'1 


t'ti 

lii? 


il  A 


\ 


'  \ 


: 


i 


4  L 


1*^ 


I 


'■'■A 


fcs 


i 


M^. 


i.^^  "^SKSHJSjaii^ 


>._ri'^»J.MlBifj 


'-3-rf... 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

— ^ RgFER  TO  BACK  OF  CERTinCATC  FOR  INSTRUCTIONS 


;-^     1 1 


7.9  6>H 


k(hU.AJi    Xt 


Begisteved  J\^o, 


1 579 


rt 


L 


DEPARTMENT  OF  PUBLIC  HEALTIl=Cify  and  Connfy  of  San  Francisco 


^l 


Certificate  of  Scatb 

(  XX.  S.  StaiiCiarD  ; 
PLACE  OF  DEATH:  — County  ofOo^  J/v(x.xcc4^c<,:  City  of  O cuvJ tVrva. 


(?in 


'vvC-c^  <1^ 


No.  .'  V\.<x  >va  k  L<ru.>x't^^^  \<XkX  1)1 


<  '^.  St.: 


Dist.;  bet. 


r    ir   DCATM   OCCUBS   *w*V   riAoM    USUAL   RESIDENCE  GIVE   facts**c- 

\  ir    DEATH     OCCURRtDJ  InJa    HOSPITAL    OR    INSTITUTION    GIVE     ITS     N 


and 


ALLED    FOR     UNDER    "SPECIAL    INFORMATION"    "^ 
AME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME     L  cl 


rT) 


a/,\rvo  .  .>J ' 


PERSONAL  AND   STATISTICAL  PARTICULARS 


SHX 


1>ATK  <»!•    mkTII 


COT.f)R 


luX 


<XJL. 


y\.^r\Ayw 


M.iitlj) 


\<.K 


cdt 


b  0 


)  .it 


'\\nf.-  ui   s,„-i;,i  ,l,MVMi:.ti..„l 


? 


niRTm»I,A('i.; 
stjttt  or  Country) 


N  \\TK  or 
»•  A  rni:k 


nikTni'i.xcK 
'"    iatiihk' 

'StuUor  Count r\0 


(Day) 

r 

(Vear) 

Votitln  

- 

.    Prtf.t 

MEDICAL  CERTIFICATE   OF  DEATH 

DATE  (tF  I)i:atii         y 

Qxixt 

(Month) 


...1 

(Day) 


I  go  - 

(Year) 


I    HI:RI:HV  CI-lRTir'V,   That  r  attendcl  (leceased  from 

— •   190  ■ ■  t«j  


that  I  last  saw  h 


alive  on 


190 


AA^tDjA^-vvrk. 


and  that  dcatli  occurred,  on  the  date  stated  a])Ove,  at 
—  ^ .^r.     The  CAl'SK  01-    DI'ATII   Nvas  as  follows; 

^7.\AAd>;.C./a./.U<±>-Ls^i 


M  MI)1:n    Xamp 

"I    M()Tni:K     * 


I'.ik  riii'F.ArK 
J'.i-  mothick' 

l.Staf.-  ,„   Coutitrvl 


I )r RATION Years 

CONTRIIH'TORV   


Months 


Days 


Hours 


DTRATION    .^        Years   ^     Months       -Davs  Hour^ 

(SlGI 

iti       T9o'i         (Address)   \j^\J:sy\JCt\M  ^\\r'^^J., 


M.D. 


SPECIAL  Information  only  for  Hospitals,  Instllikibns,  Transients, 
or  Recent  Residents,  and  persons  dyin.'j  A'tiii)  from  home. 


«'«     .^n    KNOW  1,1,  DC}.;   AND    HI-I.Il-F 


Former  or 
L'sual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  ^X 
Place  of  Death? 


Days 


!H  lo  Tin-; 


Pr.ACK  ()!•    nCklAI,  Ok    KIvMoXAI,   I    I)ATl.:,)f   Hi  lUAl,   or  RKMOVAI, 

^A.^^,.  btx-U '     I  ^-«^  li ^ ,50s 


*  \<liirrss 


r.NI)l':RTAKHR 


^V 


8 


taV*^cI*ir  "^  '"^"'•'"nt'o"  •houlcl  be  cnrefully  supplied.      AGE  should  be  stated  KXACTLY.      PHYSiCIAINS  should 
on.  H    •  ^         OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The    ^Special  Information"  for  D«r- 
"»  ayini  away  from  home  should  be  j^iven  in  every  instance. 


•if 

.  I 


!       i' 


i    ■■   !, 


i;( 


11 

t 


■I 


); 


ij 


■^1 


JittSK^. 


^ 


»7 
i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)u/r  F/7('(/,6jL>f±jL^YyJiji\.    II  J90H 


Re^hteved  J\''o. 


1 580 


{         ^ 


'^y.K.AA   i.^v  u    Deputy  Health  OfTlcer 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  Bcatb 


PLACE  OF  DEATH:  —  County  of  ^Cl^'  vJ  rv<x>v<^v^co  City  of  H  a^'>\/  JAxx/>v^<^ct^ 


y;\ 


N 


o.    H^l     J-VU4^    LLo^s^ 


St.;      ^.     Dist.;bet.     wLo^Tvo^xt         and   it   cL< 

/     ir    Dt«TH    OCCURS    AW*Y     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
\  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


'nU.. 


) 


I 


FULL    NAME   v^Kvlcl  t\ 

r-tr 


PERSONAL  AND   STATISTICAL  PARTICULARS 


l)ATK  nl     MIKTII 


\<.H 


Qii< 


(M..iit}t) 


JV"<r» 


io 


Day) 


.!/"»////' 


/I  CM 

(Veai 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  ol-   DKATH 


(M 


outH) 


..^ 

(Day) 


I  go    . 

(Year) 


I   m-KI'RV  CHRTIFV,  That  f  attendo.l  deceased  from 

to  -r- 


""190  " — 

that  I  hist  saw  h  ~     ""iilive  on 


/)<.' 


NVii><>\yi;i)  OK    i>rv«>mHf> 


lUkTMPT,  \rK 
'  Stati-  or  Coiiiitrj) 


N  \MI-    or 
1   ATM  IK 


lilRTIII'I.ACK 

"t    I  aiukr' 

'Statr  or  (.'oiiiitry^ 


ami  that  death  ocxnirred,  011  tlio  ihtte  stated  above,  at  r":--. 
..r^.    ..  .M.     The  i:.\V^V^  ()!•    Dl-ATH   was  as  follows: 


\..... 


DIRATION             Years            Mouths 
C"() N T K  1  HI'TO R V    


Pars Hours 


MAn>i:\    N'AMF 


niRTlIPT.ArT* 
<>l'    M  or  I  IKK 
'^^tatr  or  Couiitrv) 


( H'Cr  I' ATI  OX 


\  f  1 

t?i"'t(trrf  in  Sail   /'>  ,1,1.  ,\,;)        ■         JV(M  -  C      M.-xfh- 


1\   I 


Dl'RATION  Years  Mouths  Days Hours 

axv\x  10    iqoH      f, 


(Signed)  L^^ri^x^  J .  V£>.  UJ,  ckiXoAvA 

.k:t     10       iqoH  (Address.)    L^c.O"\\i.\^   Vii'., 


M.D. 


Special  information  only  for  Hospitals,  Institdlions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


(iiif 


"*nrJ-r'\^'t''"^ '''■'*  ''f^'K^ONM.  I"  \  »<  ThM   I.A  KS  A  K  I-   TKIK  To    TMH 
"HM    »)!•    MV   KNOW  i.|.;i),;i.:   AM)    in'.MlIK 

UIvCuJLUn    vJ  ,tX.c<  A-^-^rX/  


Former  or 
Isual  Residence 


How  long  at 

Place  of  Deatli?    Days 


Wlien  was  disease  contracted, 
If  not  at  place  of  deatli? 


"tniant 


rj.ACK  OI-    HTKIAI,  OK    KKM<»\"AI,    I    DATi;  of   MiKiAr.   or  KKMOVAI, 
^XKr^r^A\^l     ' __.„_.        I         ^^^        '^ .  I90H 

rXDHRTAKKK      J^aXXJCU        ^     <3^  AXXlX^YW- 


N.  B.  Kvery  Item  olf  1 .1  form Ht ion  tihoulii  be  cnret'ully  supplied.  A(]F.  hIiouIcI  he  stiitecl  BXACTLY.  PHYSICIANS  should 
state  CAUSi:  OF  DEATH  in  pliiin  terms,  thnt  it  may  he  properly  cloHsificd.  The  "Special  Information"  for  p«r- 
Ron*  dyin£  away  from  home  Hhoiild  be  feiven  in  every  instance. 


\    -.1 


«    u 


ill 


ill 


I    ; 


I* 


•:   * 


•1' 


% 


I 


!  i  i 


i 


.''' 

^ 


V 

I- 


M4-^*4a«_ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


,|!,.,ltl,      !■■  No    !  =  -fr^^^wj^-.  HM' (\) 


Regisfered  JS^o, 


1 58 1 


i<y\.A,v.A  'XtA.^'.ij     Deputy  Health  OfTlcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  H)eatb 

(  13.  5.  Stan<)arC>  ) 
PLACE  OF  DEATH:  —  County  of  0  CXa\;  O/uCtiv^i^^co  City  of  *^ 'CL'^v  o,\.a.  >v<::.lx^*:;^<:> 
Ifi    JXxLaA/<X'  ...........        St.;      ^        Dist.;  bet.   l^iA^Vt'u^;:^. and'  hAX!u:yv^rux:;o. 

(ir    DtATH    OCCURS    *W*y     FROM    USUAL    RESIDENCE   give    facts    called    for     U*4DER    "special    INFORMATION"    '\ 
IF    death    occurred    in    a    hospital    or     institution    give    its    name    instead    of    street    and    NUMBER.  / 


No. 


FULL    NAME 


S-.: 


0  ( 


"^ 


^, 


O&JJL^    "^ 


C\ 


LLIllLl. 


-^KX 


DATK  or  liiK  ru 


PERSONAL  AND   STATISTICAL   PARTICULARS 

COI.OR  \  A 


/.IruJti 


tMoiitlii 


^vt 


AHK 


lLJi(i\ 


(V\>^' 


}  I  a  I . 


MiiHlh.y 


/^04   .. 

(Veai) 


Da  I  i 


MEDICAL  CERTIFICATE    OF  DEATH 


DATE  OF  DICATII  0 

Oxkt, i 

(Motltli) 


(Day) 


I(^0   i 
(Year) 


A 


I   HliKUIJV   CI'RTIFV,   Tliat   I  attended  .Icccased  from 


wiixiUKl)  ni<    i»iV(  .Kri:i) 

Write  ill   xH-ial   d*  sivniat i<iti) 


niRTHpr.ACK 

St;iti-  or  t'uiintry) 


NAM}-    o|- 
KA  TH  J;R 


"FRTIIIM,  \^•K 
'>'•     KAIUHK 
IStatr  or  Coiuitrj') 


MAIDHN    NAMl' 
OF    M(>Tm:K 


..dx^.-ufc. .1.. 


190  'i 


.  Cx|a1j %. 190H to 

that  I  last  saw  h  -tv)!    alive  on ^.... *.... •* .' -.190 

and  that  death  occurred,  on  the  date  «>tated  ahove,  at       ^ 


^i M.     The  CATS I<:  ()!•    DIIATII    was  as  follows 

..  atJiQ&.cvtK 


Mouths 


Davs 


HTRTlTrr.ACK 

<M"    MitTlIHK 
isiMt,-  nr  I'oinitrv) 


i\<XVLU 


nr  RATION     Yxars 


f/oi{f  s 


.slAiAiL^vvtoi- 


v<rw 


CLtW^tA/VYVl/vd- 


;<wfW.>>Lcv 


li 


(K-CFPATION 


c\<x,cLt> 


I )r RATION    -^      Years .^Foutha  Pays  Hours 


M- 


M.D. 


(Signed  ) av\xXA^Jk,,..u»....Aj/h.x^ 

^X|^±    ^.      rc)o'<  (.Xddress)   ^^^  U    io.VvlO'   ^"t 


Special  information  onlv  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dv»<iy  from  fiome. 


Ri^'htfrf  in  Sntf    /'nTfTri^'rn        ♦        )V.7;  <•         ••       ^f,>nf/t^ 


Da  1 


illi:  M'n\F,  STA  T)-.!)  I'KRSONAI,  r  \KI!(II.  \K>   \Ri:    Ikl}-:    r*  >     Till-: 
IlFsr  OJ-    .MY.  KNOW  1.1:1  )C,K  .\M)    nFI.l  I'.l- 


former  or 
I'sudI  Residence 

Wlien  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


"iif.i-niant 


UkycxA^Lu  XXjMjda,.. 


(Address     (0    3  X<AJAXXxI     C'R 


IM^ACH  <)!•    m   KIAI,  Ok    ki;M<>VAI. 
rNI)i:RTAKKR        JVIaaXu 


DATiCof  niKi.Ai.  or  ri;movai. 


190  i 


Q^. 


u 


Address  ..3vhl.-..B..tlv.Ml 


N.  K. 


-Kvery  item  of  information  should  be  cnrefiilly  supplied.  AGB  hHouIU  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyin£  away  from  home  shoulil  be  6'ven  in  every  instance. 


,:  >\ , 


■  V 


■f 


:iil 


is 


i  n 


•    \ 


^{ 


i\ 


)'• 


I 


^=Mku-u 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


!;,,:,!■:  >■{  !! 


,  :,1.1l       »••  Vo.   !<.  -^-^^S^i-ii^-I'  (''• 


REFER  TO  BACK  OP  CERTIFICATE  FOR   INSTRUCTIONS 


Dfffr  Fi !('<!,  dxlvlcwv^MLV    \'k  100\ 


BegLstered  jYo, 


158a 


1 


c-wv^^  "cUavm     Deputy  H-Glth  ORlcer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

I  "U.  S.  5tan^arC>  ) 


No." 


PLACE  OF  DEATH:  — County  of    ^' CL^v  ^^  Va  \VCUlC^City  of  "  CL>\  J.Va>vCU.ao 


I  (^ !  r 


St.; 


D.  ,     ,    ,    VJ  A.rx  g  vvX 
ist.;  bet. -\  


and 


(ir     DEATH     OCCURS     AWAY     FROM     USUAL     RESIDENCE   GIVE     FACTS    CALLED     FOR     UNOtP    "SPECIAL    INFORMATION"    \ 
If     DEATH     OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 

\\  11   \[^^  • ! 

FULL    NAME    VJ ^l\A.:ix.|i..o^^L . k    VJ.) .OucUii 


I 


PERSONAL  AND   STATISTICAL   PARTICULARS 

COI.oK    ^       .     rt 


^Yn.au 


,c 


I»  WV.  nl     lUK  III 


0 


vcU 


MEDICAL  CERTIFICATE    OF  DEATH 


Month) 


\r.V. 

\VII)o\yia>  OK     I)!VnK<KI> 

•  VV'ritfin  '^(Ki.il  (J«  •.ii'ii.it  i"ii ) 


lURTfirr.ArK 

'Stalf  or  Countrv) 


N'AMK    OK 

FA TH  i:k 


}  ra  r  > 


(Day) 


!/.<»////- 


(V.-ai) 


/>(/) 


niKrujM.xcK 

'»'      i  AIHHK 
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d-iixt 

(Motilh) 


(Day) 


(Year) 


I    lii;Ri;i'.V  CI'RTII'V,   That    I  attciideil  deceased   fn.in 
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Certificate  of  IDeatb 
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|f    DEATH    OCCURS    *W«V    froM     USUAL    R  E  S  I  D  C  N  C  E  C I VE     FACTS    CALLED    rOR    UNDER    "SPECIAL    INFORMATION' 
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~> 


.-A- 


o 


\ 


*  iii, 


1'  t 


% 


*i|| 


•  '  ]  1i . 


Ill 


\ 


(■■ 


A\ 


t  • 


"V  "*  ^'' 


'J 


iiv 


-*.«     **"«-»»,. 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


1!,,.M,1   :    f    }\<  ;i't}l        1 


Vf,  Is  ■«-l^^'S~i)i5c'tr <".i 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dfffc  AV7r</,GxAA.tx^^Jj-tN.'    11 


DEPARTMENT  OF  PUBLIC  HEALTH 


Registered  J\^o. 
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No.    kll      LIL^ St.:     '^.        Dist.;bet/.  Obxv^^.^^^^^^^^^^^  and  Xo. 
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IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAO    OF    STREET    AND     NUMBER.  / 


fX)     !^ 


FULL    NAME 


]  LLt"V^XA^CL^ 
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d-X^jx-ti \^ 190H       to ^jL^.At u 190M 
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(  Signed  ) 


cSx^xt    v..     u,n  fAddre>;s)     10.0^  "6 
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and  that  death  occnrred,  on  the  date  stated  above,  at       I 
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PLACE  OF  DEATH:  —  County  ofC)<X"tX'  O.'va.  wai-^et  City  of  'J.<Xoixi  0/v<x-vv/CA^<t.c 


St.; 
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and 


/     ir    DtATM    OCCUnS    AWAV     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E    FACTS    CALLED    FOR     UNDER    '    SPECIAL    INFORMATION    '    "\ 
V  IF     DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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Ai.K 
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•^INi.I.K,    M  \K  k  Il-I) 
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lUKTIfl'I.AOK 
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.C^X 
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I   Iir^RKRV  CT:RTI1-V,    riiat  J  atten.lcd  deccascl   from 

LLA>^wq,...i.'»i. 190H  to S.X.|\.t> U icpH 

that  I  last  saw  h  Jw.^ti.^  alive  on  0  X^^Jj.   .  U  j^q  <i 

;m<l  (hat  death  occurred,  on  the  date  stated   above,  at   O    u  vj 

.0.        M.     Tlie  CAlSJv  OF   DlvATIl    was  as  folUnvs  : 
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? 


'\ 


0 


\ 
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Special  information  onlv  for  Hospitals,  Institutions,  Transients, 
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When  was  disease  contracted, 
If  not  at  place  of  death? 
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-F.very  item  o^'  information  should  be  carefully  supplied.  AGE  should  be  stated  KXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyinjt  nway  from  home  should  be  feiven  in  every  instance. 
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f     ir    DfATH    OCCURS    *WAV     FROM     USUAL     R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATIO 
V  IF    DEATM    OCCURRED    IN     A    HOSPITAL    OH     INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER 


uX<UrvX) and  J  .CLcL 
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FULL    NAME 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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i>\'n-:  i>\  luKTii 
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■LLccCL i iQoH  to  CJ-jei.vl. LX 


\<.K 


1     I     }V,ns 
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UTDOUKD  OK    KIXOkrKI) 
Write  ill  -^iKi.-il  (Usivii.itinii) 


IURTni'I,.\OK 
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I  .\Tin:K 


I'.IKTIIIT.ACK 
<'l      I  ATHHK 
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C^VvJUi.' 
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that  I  last  saw  h^^*^ alive  on aJL-^t .1.0 igo'l 
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Special  information  only  for  Hospitdls,  Insmulions, 
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If  not  at  place  of  death?     
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Place  of  Death  ? 
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(Infonur.nt    \J  /I' 
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ri.ACK  OF    lUKIAU  Ok    kHM«>\AI.   j    DAXFof   IMkiai.    or   kFMo\AI, 
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'^^  **• Kvery  item  olt  information  should  be  cnrefully  supplieil.      AGFi  Hhould  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  ^'Special  Information'*  for  p«r- 
*'^'"  dyin^  away  from  home  should  be  feiven  in  every  instance. 
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OX 
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^  Ml     ol- 
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•MkTHI'I.Al'K 
'»!      lATIlKK 

'Statt  or  Coiintiy 
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and  that  death  occurred,  nn  the  dale  stated   ahove,  at    "" 
^     M.     The  ^\rSI<:  OI'    1)I:ATII   wiy^^as  follows: 


...<^K^SJ^<.\^ . 
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or  k. ATI  ON             Ytars 
CONTkllirTOKV   
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DIKATION 


Mouths 
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iNED),..A.,t....  J 
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(Addn-ss)^a%-.     l"  : 
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SPECIAL  INFORMATION  only  lor  HospitaJs.  Institutions,  Transients, 
or  Rffent  Residents,  and  persons  dying  away  from  home. 
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Isual  Residence 
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ilJ-.sr  01     MV    KN(>\\  l.llx.K  AM)    Hlvl.llvr 
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If  not  at  place  of  death  ?  0  CX.  >V  ^   Va^ vCvnUx^ 


{A-^^V^  ll\M.      Place  of  Death  ?     5^1 
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ri^CK  ()K    IMRI-M,  <»K    RF-:M<>\\I,   I    DATIvof   Hi  hiai.   or  KKMOV.M, 
(AcKlrcss IDVl     Q)lL^V^-(4.i,t 


N.  B. 


-fivepy  Item  ui  infrtrmiition  •hould  I>l-  cHrefuliy  Huppiied.  AGF.  should  be  stated  EXACTLY.  PHY8ICIAN8  nhould 
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sons dyin^  away  from  home  Hhotild  be  ftiven  in  svery  Instance. 
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No.  ^^^^)V 


-f 


LLL'w^V*  St.;     .:         Dist.;bet.  cLcXV'Vv^'>\j andU.CTUi... 

(ir    DEATH    OCCURS    AW»V     FROM     USUAL    RESIDENCE   GIVE     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    "\ 
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i,  ir    DEATH    OCCURRED    IN    A    HOSPITAL    OH    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER  / 

I'll  m^  . 

FULL    NAME     \J^oX^:^xsL<.Ai\,<X'y^^'<X 
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n,i\ 


WIlMiWKI)  OK     DIVnkt  Kl) 
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3-<u^:lI u 1901 to  ■■— -■ - 190  " 
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Former  or 
Usual  Residence 
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MEDICAL  CERTIFICATE    OF  DEATH 

DA  ri".  »  >1-    IH-.ATII  _^ 

OX/l-vt-  11 /pO   \ 

(McMjtIi)  <l)ay)  (Year) 

1    111:K1,IJV  Cl.RTII'N',   That   I  alleiKkMl  deceased  from 

^L\-\-qL-.  i         190  '•         to 'O.JL^AJfc    ).2w ic)o  H 

that  I  last  saw  h    :•        ahve  on  3,^:\AX...-ii up 
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\A.^^r\Aj\k) 


lO  ^t^ 


U-VX    


LCX  J\X 


'Vvx^ 
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SPECIAL  Information  «nly  tor  Hospltdls,  institutions,  Iransifnts, 
or  Reipnl  Rfsidfnts,  dod  persons  dying  dHdy  trom  home. 
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U.Mr.ss  ions      -     3.\iiv     dl 
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When  was  disease  rontraffed, 
If  not  at  plare  of  death  ? 


How  lonq  at 
Plare  of  Death  ? 
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I'LACK  Ol-    niklAI,  ok    kHMoVAI. 


DATKof   nrwiAl,   or  KKMOVAI. 

.tjx^\i i.-:i 190'. 


N.  B. f.vepy  iie 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificatc  of  Bcatb 

PLACE  OF  DEATH:  — County  of       CV  ^ V  vj  ^a^\e^^iCCCity  of     <X>V  0 X<X-^  vCXA^i> 
Nm.  LCtu   '''^v^•  V;  St.;  Dist.;bet.  "and      -^r^^^r.......     

'      /    ir   Dr»iM   occunt    •w«v    rnoM    USUAL   R  E  S  I  D  E  NC  E  Gi  vr   facts   calltd    por    under      special  i  nformation"  % 

V  IF    OrATM     OCCVRRtD     IN     A    HOSPITAL    OR     INSTITUTION     GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 
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•i:X  ^"^  -i  i    COI.nK 
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MEDICAL  CERTIFICATE    OF  DEATH 
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,^    I    lli:ki:BV  CI'.kTII-V,  riiat  I  attcnilc<l  (leccase<l   from 

4\t. S 190M        to  ....■g-Jt|vt    II upH 

Iwit  I  lavt  saw  h  i^A alive  on  "3x1^^      1 1  190H 

1  tliat  <K'atli  oc<nirrc<l,  en  tlu-  "laic  ^tatnl   above,  at   0    lo 
CL    M.     The  CAl  SI'   OF   DliATII   was  as  follows: 
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„.U\jLivi\.\,ct>ua. 
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<.<  > 


DIRATION 


1   .. 


(SIGNED  )  ..y^;.,„.L.-.uA4.Mr'^ 
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Special  information  ""'y  '•"■  Hospltdls,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  <iwdv  froni  tiome. 


former  or 
UsudI  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 
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Place  of  Deatli  ? 
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'  "  i.rJ-r'^  '■"  '^''*  ^  ■'■'•■  I  >  I'KKSONAI,  I' \  K  l"  h"  I '  I.  \  K  S  ARi:    rKli:    To    Till-: 
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•»tate  CAUSE  OF  DEATH  in  ploJn  terms,  that  it  may  be  properly  dassilfied.     The      Special  Information      ?or  p«r- 
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"icrvco  \<\yu     Deputy  Health  OfTiccr 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


No. 


Ccvtificatc  of  Bcatb 

'    0-     vCUlCi   City  of      .avu  iJUXy^QA^-  '. 
St.;  Dist.;  bet.  J  cLl  ^^\^\L        and  UxImXcV 

/    ir   o|*TM   occuns   *w*v    rROM    USUAL   RESIDENCE  Givt   facts   calltd   for    undip      special  intormation      ^ 

V  ir   DCATM    OCCUHHCD     IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS     NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


PLACE  OF  DEATH:  — County  of 
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PERSONAL  AND   STATISTICAL   PARTICULARS 
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MEDICAL  CERTIFICATE    OF  DEATH 

I  ATK  nl-    Dl'.  \  in 
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(Day)  (Year) 


I    HI:K!:I'.V  CI.RTII'V.   That  I  atteii(k<l  <k'CtascMl  from 

■^-C^vt       ID  ,yoH  to  .a^i\t....l.() up'i 

that  r  last  saw  h  -^     alive  on      •^ ^-  *"  it)0  *" 
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DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Ccvtificatc  of  IDcatb 

.  11.  5.  5tan^.ll•^  ) 
PLACE  OF  DEATH:  — County  of       CX^\       \a^VCUC.(  City  of     '  CtYv  'A.avvCA^C' 

AS    ^     %' 
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DATE  OF  i)i:ai  n       j. 

3^.1  Vt  II icpo\ 

(Month)  (Day)  (Year) 

.  I  III;R1:BY  CKRTIFY,  That  i  attetuled  deceased  from 
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No.  "A 


Certificate  of  IDeatb 

(  "0.  5.  5tnnc>arO  ) 
PLACE  OF  DEATH:  —  County  of      a:>v   J.\^-^v-v<ic      City  of  *^'<^>^'  O/Vxx  vvc^<i.cc 

Dist.;bet.  ^^    t^K;  and       t 
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I    II1:R1;BV  CIvRTII'V,  That  I  attended  deceased  from 

^X^ tl 190M  to  .    .^M^^      13. 190  S 

tliat  T  1n<;t  ^aw  li  ■*-*i alive  on      .S^.M(^'. Vk 190   . 

;itid  lliat  dialh  occurred,  011  tlie  date  stated  above,  at      ^ 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Resident?,  and  persons  dyiny  av*a>  from  liome. 
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When  was  disease  ronfrarted, 
If  not  at  place  of  death? 
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Place  of  Death?  Days 
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ri..\CK  Ol"    lUKlAI.  OK  J<H.NH>\  AI. 
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(Address ^.  5n     VB^A^^-Unx.  ..l5t. 


^.  H.— Bvcry  ,te„,  .,  1nfon.„..H„n  .hould  be  c„r«fully  supplied.      AGB  «houId  He  stated  EXACTLY     ,^^"7^«»^»^^^^^ 
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a-a 


How  long  at 
Place  of  Deatli  ? 


..  Days 


I'LACH  OI"    IllKIAI,  OK    RKMt>VAI< 
INDHRTAKKR     «rk. 


DA  Tj;  0!    Hi  KiAi.   or  K1;M<>\'AI, 

QjJcX. .Vo.  TQOS- 


^^a-^twOl, 


'^^.  ^ 


\  6o^y 


Ad.lress l^Sj. ^   O^C^-^?-.  .^1:1 


^-- 


^-  »— Hve.,  I.e.  o.  i„W.n„.,o„  .Hou.d  he  cn.e.'u...  supplied.      AGH  «hou.a  ^e  -«ted  BXACT^^^^^^  ,rran'ot'lf  ::'r' 
«tate  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  he  properly  claH«hled.     The      Special  intorma 
«on«  dyinft  away  from  home  Hhoufd  he  ftiven  In  every  Instance. 


,    I 


I      I 

I 
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I! 

I'  s 


n 


Mi^-'  < 


^jiiii 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Hoanlnf  ll.:.lti.     I    No   i<  >-gg^  H^  1' t'o  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Registered  J\^o, 


1625 


Dale  l-'ilnl,  "^xlxtx^-vxiMA'    li  I'JO'^ 

"L^vcv-5  "Llvm^   Depu'y  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  Beatb 


I 


"Q.  5.  StanDarc> ) 


\ 


dK) 


4 


PLACE  OF  DEATH:  —  County  oi      C^^^'  OXCLTvCU-CcCity  of  ^J  O^-^x-  OXO-Txccd/CLC 
No.     S  1^0     Llv^.v.^^ '-  St.;     10      Dist.;bet.  3.1   tL  and      ^.^  Uv     , 

(ir  Dt*TM   OCCURS  avwAY   rROM   USUAL   RESIDENCE  give   facts  called   roR   under   "special  information     \ 
ir    OtATM    OCCURRED     IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


( 


FULL    NAME 


nLcvtt 


A\i\} 


L<XCvlv2^<.^^   \J ^.4U.A..UL^..V. 


PERSONAL  AND  STATISTICAL   PARTICULARS 

mVu L_^.  ICLh 

DATK  n|.    UIKIll 


i> 


Month  > 


(iJav) 


AGK 


I 


H 


1  'i  i 


I 


W'       f 


Mf 


Hi 


If 


iO 


J  ■»■</ » .« 


M.iuifis 


(Year) 


/'</» 


MEDICAL  CERTIFICATE  OF  DEATH 


datp:  or  dkath 


.dxi'dj 1.1... 

(MoiitH)  ^Day) 


Tgo 

(Year) 


SINC.LE    MARKIKT) 

(Write  ill  '..KJal  «ii«.iKHuti«)ii) 


BIRTIIFI.ACK 
'State  or  Country) 


HAT  1 1  Ilk 


nik  riM'i.AtF 

OF    l-ATHHK 

"^tatt  or  (N.uiitrvl 


\ycL^U».NLcL= 


atL 


.f 


li- 
lt? 


-    I    HI'RI-r.V  CFvkTIFV,  Tliat  ^  attended  (leccased  from 

ax^^l^ ^^i 190H..      .  to QJL^-sk 11 190  H- 

that  I  last  >M\v  h alive  on         Q-L^xfc li) 190  H. 

and  that  <lcath  occurred,  on  tlie  <la(«.'  stated  above,  at     "^- 

I 

..\k    ^      The  CAl'Sl'.  Ol-    I)i:\TiI  was  as  follows: 

K.*vtr\^v^     \i  f\<wV'^-^0^*vcL^v^ 


\ 


Ur  RAT  ION      "^^      Vcars  Mont /is  Days 

CONTRir.rTORV    y..L{D,: 


I  lours 


nrRATinN 


)'i'ars 


Months 


Days 


I  fours 


'"Kl'HPr.ACK 

"i-  Moth  J -R 

'^tat«  nr  i'ouulryj 


.\r,>itfh!t 


f>a%'f 


\  \:  TO    THK 


fl 


"nFsT*yw'';'!"^'"'  '•  >•^'•H^•»^•A^  par  lur  l  aks  aki-  tr 

'»»M    <M     MS    KNOWI.HIX-.K  AND    Ml-IJI-F 


(SIGNED) Id.  /D-    J  <k^^\n-^^£^u:^. ■-■    M.D. 

Oxlxt... 


■i2>:.tQQH.    (.xd.ires.)  'H'lt)  V.K^v.^e 


Lk^v.^eK'^1 


SPECIAL  INFORMATION  oniv  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


former  or 

Usual  Residence  

When  Has  disease  contracted, 
If  not  at  place  of  deatfi  ? 


How  long  at 

Place  of  Deatfj  ?  . - - «•  Days 


r\<i(i 


ress 


i&SH  IjLb-^  at 


M 


I'l  \CK  01-    HIKIAI.  OK    KKMOVAI 


DATi:  <jf   HfKiAi.   or  KKMOVAI, 

....QjL^-Jj. ~.1..H IQOj- 


(A(U 


N.  B 


■^^■'"■^""^■^^^"^"^■■"^■^■'■"  .     .  5XAGTLY.      PHYSICIAINS  should 

oi  InformBtion  should  be  ciirefully  supplied.      AGK  should    »e  s  o  .•Coecial  InforniHtion"  for  p«r- 

E  OF  DEATH  in  pluin  terms,  that  it  mi.y  be  properly  classified.      I  he      »pe 


F.very  Item 

state  CAUSE 

«in«  dyinft  away  from  home  should  be  ftiven  in  every  instance 


K  .. 


I  ' 


t 


i 


M 


I 


it 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

Iinar.L.f  II...I1I1     1   s„   i^^-JK^'""'^'"  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dale  I'lh'il , Oxk-\Xju^-^^~Ksfj\ 

0  '    0 


lA 290 


Registered  J\''(). 


i  6'36 


0 


X^v^^  cU.xM.|    Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

( "a.  S.  Stan^arD  ) 


[^ 


PLACE  OF  DEATH:  — County 


No 


VOlI)   L/y>'Vt^alAVCV'.  UU^'l.!sti.ic\.(]..  Dist,;bct.- and 

/    ir    DEATH    OCCURS    AV»AY    FROM     USUAL    R  E  S I  D  E  N  C  E  G I V  E     FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    '    \ 
V  IF    DEATH    OCCUflWiD    IN     A    HOfePITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


i\^AL^Sk 


\\ljyy\lA.Uj\} 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR 


DA'I'IC   ()I-    lUK  111 


ll 


vuJL_ 


au 


Muiith'       \ 


ACK 


.  i  )  ..  Willi ' 


..a. 

(Dnv) 


Mouths 


Ak-'^. 

(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 
DATE  OF   DKATH  0 

dxlxt 10 


I  go 

(Year) 


(Month)  (Day) 

1    ]I1';R1:I}V  CI-RTII-V,   That   I  atteiukMl  ilcct-ased   from 

to    :■ 


IhlVS 


<IN<'.1,K.    MAKklKD. 
WIDOWKD  OK    DIV()K('KD 

'Wtitfiii  social   di 'iij.'-natioii) 


I 


W^K      \^'    \^  \mg  ■■!•''  -  V_* 


MIKTHJM.AOH 
(State  or  Country) 


I'ATHKR 


niRTHPT.ACK 
HK    l-ATHKK 

'Sl.itr  or  Countrv) 


MAIDKM   XAMH 
01-    -MOTMKK 


mirthpi.ac'p: 

<>1-    MOTHKR 
(Slate  or  Country) 


X/Xl 


-190 


that  I  last  saw  h"""       alive  on 


I90 


and  that  death  occurred,  011  the  date  stated  above,  at 

[•    I)  1;  AT  1 1 


rr"M.     The  CAlSiC  OF   Dl-ATII   was  as  follows 


...v:k.!urusJLbj. 


>\ilcy5..i-5? 


(^^/)^w^ 


Dl'R ATIOX Years  Months 

CONTRIIU'TORY   


Days 


Hours 


DFR  ATIOX Years      ^      Mouths 


Days 


CjXV^<X'>\; 


u 


CV^>xv<Lt  vx 


( SIGNED )  \J:^\Jry\X>\> 


)j4xb...ia 190M.        (Address)    ^^X^vxJLh^  U^i^^^ 


Hours 
M.D. 


OCCUPATION     C 

hVsidri!  in  San    I'l  am  i:ri>  !  c     )iai 


yr.ntth' 


Pay 


Tin-:  AHOVK  STATKD  PHKSONAI.  I'A  RT ICT  I.ARS  AR  K  TRIK   To    TFIK 

UHST  oi'  Mv  KNowMaxjj':  AND  iu:mi;f 


Special  information  only  for  Hospitals,  Inslituffohs,  Transients, 
or  Recent  Residents,  and  persons  dying  away  froii  home. 


Former  or 
Usual  Residence 


HH^  Jb  awvt 


-L    -^A     How  long  at 
^  Place  of  Deatli? 


.  Days 


Wfien  was  disease  contracted, 
If  not  iX  place  of  death  ? 


PI.ACK  Ol-    niRIAI,  OK    KKMOVAI,    I    DAJ^K  ot    Hi  ki.ai.    or   RKMOVAI, 
INDHRTAKKR      V  Cr\tX\;      ^'^    lU  JxCtx        , 


190 


(Acl<lr«-ss 


H-X?.   "^alcU.^  "*;Vatt  Q,-.... 


N.  B. Every  item  o?  information  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  i*  may  be  properly  classitried.      The  "Special  Information"  ?or  par- 
sons dyin£  away  from  home  should  be  feiven  in  every  instance. 
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/  I 


"'  w 


r     n 
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WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

lofHtaltl.     KNo   I.  *-^|k^US:I'Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Dff/c  /v/^v/,  djLLtXY>^Luv' )..3> 190' [ 


(r^co    .^^u^..   Deputy  Health  Officer 


Begistered  J\^o. 


J6?37 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

(  XI.  S.  StanDarD  ) 

J  —  County  ofOcL^v  J  VCL^xCAAtU)   City  of  ^v3-(X'>^'  OACL^veut^c 

St,;      "^       Dist.;  bet.  0  \<X  TL.t\AVn      and    U  CM-UqAv 

TS    CALLED    FOR    UNDCR    "SPECIAL    INFORMATION"    \  A 

TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  /  \) 


PLACE  OF  DEATH 

No.  AO- ti    cLu^^.'cLiAX'    vjL\>< 

(IF    DEATH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FAC 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    I 

,-01       .  ^ 


FULL    NAME 


,u 


V 


. JLd.  4...  sl'x.c<a^' '^■. 

1, 
— \j         


4ALv^YxaAl.lLa\£[.. 


SK 


PERSONAL  AND  STATISTICAL  PARTICULARS 
■:x    (J?)  A  I    COLOR 


•v 


0  JLA^\XX^U 


X^t 


Ar.K 


(Motith) 


}  >•(/  /  ^ 


IB. 

(Day) 


O  [^   t- 
/-     .i-V. 


MEDICAL  CERTIFICATE    OF  DEATH 


(Year) 


Mntllhs 


Daxs 


">IN<.I,K,    MAKUIKI). 

W  IIM)\VKI)  OK    DIVoKrKI)  U 

iVVritfin   MH-i;il   <1i  vi j.r,,;it i'Ui ) 


iUKTMl'I.ACH 
(Statf  or  Coiuiti  v) 


NAMK    or- 
lATHl-.R 


HIKTHIM.ArK 
<>l'    FAIMHK 
'Sl:it(  or  C<Miiitrv) 


DAT?:  OF   DKATH  V 

Qxkl/ IS igo' 

(MotUW)  (Day)  (Year) 

I   I1I^:RI:I}V  CI':RTIFV,   That  r  atteiKlcd  deceased  from 

'SJv JLtV%A^.i%« IQO  to  


that  I  last  saw  h  ::—  alive  on 


190- 


and  that  death  occurred,  on  the  date  stated  above,  at  - 
-r—    M.     The  CAI'SP:  OF  DlvATII   was  as  follows: 


.V  x-VM...^ 


Ac-OA/ 


I 


\ 


(I 


MAIDKN    NAMK 
Ol-    MoTHKK 


HIKTHPLACK 
'»••    MoTMHK 
(St;it.'  or  Country) 


I)r  RATION 
CONTRIHl"! 

nr  RATION 
(SIGNED) 


J  lours 


Yeais            Months            Days 
( )  R  V    ..\lAjX,^Ll/>.^<>^.^.J\.S>JL\}:\.m^ 


Mt))iths 


^XTv</>'y„- 


occ 


i 


X^..-..i.3 


I(>0 


Years 


I^ays 


(Address)     L 


>J 


oxv-L'^'u     ..!t 


Hours 
M.D. 


Special  information  only  f»r  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  Irom  home. 


Kf^iiU'd  III   S<ni    /'i  ii n<  isi'ii 


)  '/'ii  1 


V.-y////. 


I'ui  \. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


.  Days 


I"  H  V.  A  HOV  K  ST  AT  l",  I)  P  H  R  SON  A  I.  I'A  K  I*  10  F  K  A  R  S  A  K  l".    I"  R  T  K   T<  >    T  H  H 
U1-;ST  OF   MY   KNOWIJ-Dr.H   AND    iniMlvK 


liiforinaul 


0 


J?  0 


■OA^' 


ri,ACK  OF    lU'RIAI,  OR    Rl'MoVAI,   j    DA^l^of    HiKiAr,   or   RICMOVAI. 

%A^,    ^^v^.   ,  I     li^'ixt, IH  ,9on 


UNDl-RTAKKR        0    0^ywX/^rJU\J    vfc 


fAtldr.ss 


1X0 -^  CAx- 


A^^v 


-1 


,V.i^^\^'tr•>^^       .}t 


N.  B.- 


■F.very  item  o*'  JnformHtion  Hhould  be  ci.refully  «uppl!ed.       AGF.  «houlcl  be  stated  EXACTLY.       PHYSICIANS  Hhould 
state  CAUSn  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«p- 


state  CAUSE  OF  DEATH  In  pi 

sons  dyinit  away  from  home  should  be  ftiven  in  every  instance. 
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M 
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t-    : 


ll 


t  II H 


if 
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i 
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WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


).,,;, nl  ,.f  IlL-.iltli      !•  N'o.  I^  T^-F^^acj^Ji&I'Cn 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)((/('  Filed , 
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h)  M • lOO'i 


Begistcred  J^'^o. 


J  628 


^LLv>   ,U\K^^     Deputy  Health  Omcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  2)eatb 


PLACE  OF  DEATH:  —  County  of  Oo->X'  0  ACXoa.c\^c    City  of  O  <X"vv  0  .V<x.>t.^c^^c^ 


No.  b  i^ 


Ch^lfc St.;    '^  Dist.;bct.cLUX.AKi^\UVttVl'"  and     v\.^U 

(ir    DEATH    OCCURS    *W*V    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    "\  (^ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J  \. 


4 


^ 


FULL    NAME 


\ 


.ju: 


m 


LOrYV vJ \L| U.^\\Aj^\.. 


•^KX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR  N 


OJ 

DATK  ol-    lUKTW 


n\. 


iMotith) 


1'^ 
(Day) 


(Year) 


a<;k 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OF  DKATH 


0 


^. 


(Month) 


.....11. 

(Day) 


IQO     \ 
(Year) 


I    HHKI'inV  CIvRTII'^V,   That  I  attended  deceased   from 


it)        y,a,s 


X^. 


Mnnlhs  <7>  V h<!\ 


SINCI.K.    MAKKIKD. 
WIDoWKI)  «)K     I>I\«»KtKr> 

'Write  ill  soriul  «Usi).<ii;iti<<n) 


lUk  rniM, Ai*K 
(Statf  nr  Country) 


NAMl-    OI 
FATM 


Of     X 


UlI 


X^^ 


'c)Jl)^ ^ 190  H  to  ...3ji^f:\.t. l.L 190  S 

1 11  at  I  la.st  saw  ll /-"«-.    alive  on  U.JJ(sXj       U. 190 

and  that  death  occnrred,  on  the  date  stated  alxn-e,  at     '  X^ 

V  .     M.     The  CAl'Slv  Ol-    Div.VTIl   was  as  follows: 

yjVftnvcJx^.    .U..^>-»LVwVa->-W0^'^^V'C7w 


lUk'nii'i.ACK 
OI-  i-ArHi-:K 

I  statf  or  Countrv) 


MAIDKN    NAMK 
OF    MOTHKK 


,.  J.  VU  dcfvtYv.ck 


inR'i'm'i.AOK 

o»-    MOTHKK 
(State  «)r  Country) 


I)rR.\Tl()N Vtuir-'^ 

CONTRIIUTOF^V     Vw^CvsAX  AJ 


Mouths  Days 


,Lui..     ,JrOci^X^uc^JL<xhJ 


.Uy»A..: 


Hours 

.<xXrM..\./C).. 


^^A^ 


P 


OCCri'ATlON 

f\f''idril  ill   Sdir    I'l  iiiu  isr<) 


DURATION      fi      yi'<^>;^   ISfouihs 

(,SIGI 


\T10N      V.      Year^   J/< 


Days 


Hours 
M.D. 


Address^  Ma.\^^tt   'h..^.^.  7 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  d\*ay  from  tiome. 


y,ai 


n<n. 


WW.  AHOVK  STAT)-:  I)  J'KKSONAl.  I'AK  TlCr  1,  AKS  AKK    rKlH   TO    THK 

ij;n«;K  and  in:i.n:F 


in:sT  OF  Mv  k.n'o\vij;d«;k  and  in:i.n:F 


(iiif 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  lonq  at 
Place  of  Oeatli  ? 


Days 


l'I,ACK  OF    HIKIAI,  <)K    KHMOVAI, 


>riu:int 


(\(1(1 


rrss 


Q 


t 


lC^\    V)(h4.1j    dl 


?).^.i..a.L^tu>v -^.1. 


(.\d(lress 


N.  B.—F.very  item  ai  Information  .hould  be  c«r«fully  supplied.  AGE  should  be  stnted  EXACTLY  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  may  be  properly  classified.  The  Spec.al  Information  for  pT- 
«on«  dyin^  away  from  home  should  be  ftivcn  in  every  instance. 
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1^ 
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I 
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WRITE  PLAINLY  WITH  UNFADING  INK 

,.,,;,r-l  of  11.  alth-    F  Xo.  i^  -^-^^TH&l'  Co 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Re^lstei'ed  J\^o, 
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Diilr  /^V/f^</,.r)jLJpXil/v>AAMA,'    IS  i^^H 

iVU/v-u.    DepuVy  Heaith  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  ot  Beatb 

(  H.  S.  StanDarD  ) 
PLACE  OF  DEATH:  —  County  of  ■ 'xx>X' vtA.a.m.ac<i.ci.c    City  of  0<x>^  J  'vo.-vvc^.  c 


No.     i.  D. Ci.  \la  Oi\A..^r^.^ 


St.;     c\ 


Dist.;bct.  uL^C^^Ct^x- and  X'.Lvjvr>:\A'       ) 


(( 


IF    DtATH    OCCURS    AW*V    FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FACT 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    I 


TS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    N 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


^^<r>\.q. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX 


^\Ax 


COI.OR 


I>\'I'K  (»I     111  RIM 


(Mo!ith> 


(Day) 


/  "S  Hi 

(Year) 


AC.K 


,0 . (u   )'i'iii\ 


Mi'fit/is  ". Days 


'^TVf,I,K.   MARKIKI) 
WIDOW  HI)  i>k    l)I\<>K(i:  I) 
Wiiti   in  Micial  <lr>i!^n:itii)ii ) 


HlKTMPLACl-: 

iShitc  or  (Jounti  \'i 


NAMK    OK 

J-  A  r  1 1  }•:  R 


niRTHPl.ACK 
<>l"    lAlUKR 
(Strife  or  Comitrv) 

MAinitN    NAMK 
OF    MO'lUHR 

lURTHPT.ACR 

Ol-    MoTHKR 

f State  or  Country) 

I  go  ~K 

(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DF:ATH  0 

m4^ H 

(Montfi)  (Day) 

r  III{RI':nV  CKRTIFV,  riiat   I  atUnde.l  (lecoasc«l  from 

190  to  I90 

that  I  last  saw  h alive  on • it/) 

and  that  death  occurred,  on  the  date  stated  above,  at 

M.     The  CAl'SI':  OI-    DIv.VTH   was  as  follows: 

J. \s^..JU\.\j 


Mouths 


Days 


DrR.XTlON Yrars 


CONTRIIU'TORY 


DTRATION 


"^ 


Vcars 


Mouths 


Days 


OCCT'PATION 
A 


'fsidrif  in  S(ui   f'niiuiyrty       15      Vfrtrs 


(  SIGNED  ).J./VJLdJLA-CC 


lt.C 


OJY^^'\lA.\^ 


dX_^l'    -  :'X      T 


qo 


(.Address)  i9 Ob 


3jtv.t^: 


~\  4 


Special  information  only  for  Hospltdls,  instilutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Mnllth^ 


/hn. 


IHI-:  AHOVK  STATF:!)  PKRSONAl,  I'A  R  f  KT  I.A  RS  A  K  l-    IKlK   TO    TIN-; 

i«f:st  of  my  knowi.i'.dcf:  and  i5i:mi;f 


Former  or  /    -lo 

Usual  Residence    bo" 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


(\  5  J      How  ionq  at 

N^'acR<tO>\^  dl  Place  of  Death? 


Days 


Jnfoiniant 


(A(l»l 


rcss 


R^b 


FI.ACF  <)1"    lURFAI,  OR    RI:Mo\AI, 

)  1  ••  R  T  A  K  f:  r     Ml  Xo^^-v'    vt  O-^Hk     U  i-s^ 

%^%  eu..  h 


datj: of  iiiRiAi.  or  ri;mov.\i. 


INl 


;!!■ 


It,. 


I 


^A.ldifss 


1 


N.  B.— Hvery  ite.n  of  informntJon  •houid  b.  cnrefully  «uppl5ccl.  A(]B  Hhould  be  HtHtecl  F.XACTLY  PHYSICIANS  «hould 
Htate  CAUSE  OF  DEATH  in  plain  terns,  that  it  may  be  properly  classilfled.  The  Spec.al  InVormat.on  for  per- 
sons dyin^  away  from  home  should  be  ftiven  in  every  instance. 


ts     •  •  -  t 


i  I  . 


t   ■ 
t 


,i'?# 


i|!= 


f 


■-«.   9« 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


p.,,n.1  ..f  ll.:.l!li      I'N'i-  i>  t^^^J^r-tl'C-o 


Ji 


l)((lr  /vVrr/,  C)X  vtx>^vl^V  IH 


tx>^vu 


100'\ 


Be^istered  J\^o, 


JG30 


\>u     Deputy  Health  ORlcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

(  "a.  S.  StanDarO  ) 
in  A.A  , .  1  N  A  \\  n  ii  ct^   ru,^  ^fi  1, 


PLACE  OF  DEATH:  — County  of  ^  CV>\  J  Va^XCtiCt   City  of<3<X>\'  0  \am.CW6 


Ne.  \w.UwtL  ^'^  \^^r\XVJA,{  V[\    \  Ul>  i^tUA^  St.; Dist«;bet«  — —  and  : 

(     /■    IF    OtATH    OCCUnsrAWAV     FROM    USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    rACTS    CALLED    FOR    UNDER    "SPECIAL    I  N  FO  R  M  ATIO  N"  "N 
J      V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

1(^1  1-1 


1 


FULL    NAME 


/ 


^i\jay\JXJ^ vAX>^^ '  ^  •  ^ ' 


PERSONAL  AND  STATISTICAL  PARTICULARS 

si:x        A  -^  y  \  coi.oK   ^ 

y\)\xxL      . ' Ujjr^-L 

I'ATK  Ul-    IJIRTll  "^  ^ 

Llkv^l  %l  r%X% 


(M.jiilht 


(Day) 


A(.K 


I  b        y.a,s 


M.»ilh> 


n 


(Vciir) 


Da  1 


T 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  <)1-    DHATFI  I 


(Montft) 


,11 

(Oar) 


(Year) 


^FM'.I.K.    MAKklKI). 

unxiwKi)  OK   i>iV()Rrj:i) 

Wiittin  '-•x  ial  (K'siv^natioii) 


niKTHl'I.ACK 
'State or  Cminln'^ 


N'\MK    <)J- 
I- ATI!  IK 


Am. 


<XVu'vCtA\<X 


HIKTMI'I.ACK 
OI-    l-APHHK 

'St.itf  or  I'lMititrv^ 


MAIPKN    NAMK 
OP    MOTIIHK 


mKTin>r,ACK 

<M-    MOTHKR 
'State  or  (oiiDtrv) 


1    liliRI'iP.V  ClvRTIFV,   That  I  attended  (Icccase*!   from 

Cl\\\'      W 190  H  to  clXJ^t. i.L....... 190^ 

tliat  I  last  saw  li  .t.)»    alive  on  O^.xtT. .11.-... 190    . 

aniitliat  death  occurred,  on  the  date  stated  above,  at    6    '  ^' 
...y M.  '.The  CAI'SI-:  Ol-    DI-IATII   was  as  follows: 


Dl'RATION             Years      \      Mouths   \S.    Days 
CONTR  I  FU'TOR  V    • • 


Hour. 


OCCri'ATlON     ' 

/\'i     lihil    III     V,;;/     /  1,111,1^111 


DIRATION 


(SiGI 


)'faj'S  Months  /)ays 


.uoniiii 


Hours 
M.D. 


I()0  "'  f  \ddrtvs) 


Special  information  nn'y  tor  Hospitals,  Insfifutions,  Transients, 
or  Recent  Residents,  and  persons  dving  away  from  home. 


ULu^v^! 


Y,-,i 


Mniltln 


I 


iiii:  AnovK  stmm:i)  i'Kksonm,  i-xktkti.aks  aki:  tkik  io   inj' 


ni:ST  <)I<    .UV   K  NO \\- 1,1:1  )(-.K  AM)    WVAAVA- 


4 


Former  or 
I'sual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatfi  ? 


VKa^^ 


How  long  at 
Place  of  DeatlJ  ? 


Days 


I'l  \ilV  Ol-    I?lI<I\r.  OK    KI-;mo\AI,   I    DAJI.o;    Mtkiai.   or  Kl.MoVAI, 

7^     ■  " 


^bii-m.tt.v,M. 


'A<i.lre««« 


N.  B.— Bvery  item  of  inWmatlon  .hould  b.  carefully  Hupplied.  AGB  nhould  be  stated  F.XACTLY  PHYSICIANS  nhould 
state  CAUSE  OF  DEATH  In  plain  term.,  that  it  m»y  be  properly  clan-ified.  The  Special  InVormat.on  ?or  p.r- 
sons  dyin&  away  from  home  should  be  ftiven  in  every  instance. 


/.'i 


. 


Mr 


I'l-. 


I^i.) 


tf 


If 


'1 


i\' 


fi 


J  , 


1^ 

^1 


if 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

H..Mr<l  nf  ii,;.ith     J- No  r-  -T^'t^^^U^ScV  C<,  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


L^y 


Begisferecl  J\^o. 


1631 


Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( "U.  5.  Stan^arO  ) 


I 


PLACE  OF  DEATH:  — County  of  J  (X  ■  v    ic  .'-^"M 


City  of    'X^c  H.Lry\'  V^o^ 


k:t( 


No. 


St.; 


•Dist.;  bet. 


and 


/    \F    DEATH    OCCURS    »WAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
V  If    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 

FULL   NAME   Aju^^avc^    jL .Ctvhxicna ^;uxvcv\JLa.T\A 


PERSONAL  AND  STATISTICAL  PARTICULARS 

SKX  ^^^^  -  jCO. 


DVTK  or  I'.iK  rn 


Ar,K 


<M..iith) 


<Dtty) 


r%^^   ... 

(Year) 


MEDICAL  CERTIFICATE    OF  DEATH 


DATK  OF   DICATII  V 

c) 


(Month) 


131 

(Day) 


(Year) 


bH        JVv;.> 


11 


.!/.'>////>     A /hn. 


•^iSr.t.n.   MARRTF.n 
WIDnVVHI)  OK    DIVokiKF) 

NKiittiii   v.)ci;il   fl<  si},rii;,t  iiMi ) 


nrRTiTPT.ArK 

M;itr  or  CumUry t 


NAM  J-,    oi- 
I'ATlll.K 


(\l       ft 


niRT»IIM.ACH 

OI-   I  aiiii-:k 

•"■t.-itr  or  Cotintry) 


MAIIil'N    NAM1-. 
OI     MoTlllvK 


I'.ikinj'T.ArK 
•»i'   MoTni'.k 

(Slate  or  Coiinlrv) 


nrrr  PAT  ION 


,OK  1^ 


I   JlIiKJ'^HV   Cl-RTII-V,   That  I  attended  deccascMl   from 

.; i^-::rr:'7..::.  to ■ •• up 

that  I  hist  saw  h   "^ —     alive  on     T(,o 

and  that  tU-ath  occurred,  on  the  (hite  »^tate«l  a])ove,  at  " 

-::-— M.     The  CAl'Slv  Ol"   DIIATII   was  as  folI.)ws: 

'^.^s^yx.^x^ LL..Ctr\^:.\.v.cL 


DIRATION  i'rars 

coNTKirirToKV  ........... 


Months 


Days 


Hours 


DT'RATrON 


)  'ears 


Mi)>ith<s 


/hivs 


(SlG 


Kf^idt'il  III   SiDi    /  iiiiiint'i) 


\.^X/WJL\' 


NED)     JU \).    U  (HAA'fVMJ-tr'vtkj  .Lelfryyi 
(..\d.1rc.s)     ^^^Ci^.U .' 


Hours 


M.D. 


dji^"^  '-^    »<)"' 


Special  information  on'y  '«'■  Hospitdls,  institutions,  Translfnts, 
or  Recent  Residents,  and  persons  dying  andv  from  home. 


)■/•(// . 


Mmitll^ 


/>.l\ 


former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


iin-;  AHox].;  spa  ri:r)  i-kksonai,  i'akii'Ti.aks  .\ki;  TKri-:  to  thh 
ni;sT  Ol   Mv  KNo\vi,i-;i)r, K  AND  iu;iji:i" 


^Infoiniaiit 


PI.ACH  OI     MIKrAI.  OK    UHMo\  AI, 

c:^  0  l!^  "^^  ^JAAAn^^•^te^  ' ' 


Dvri:  o!  \uh\\\.  oi  ki-;mo\aj. 


\\L 


190M 


INDHRTAKl-.K 


rtrV 


1 


0 


■^"tvat<.t!rv.\.  VA-' 


.tatc  CAUSE  OF  DEATH  in  pl..ln  term..  th».  i.  m»,   be  p-.perl,  cla.».fleU.     The      8pe.,»l  In.orn.«t,.,n      !or  p.r 
•  on«  dylnt  owajr  from  home  »houl<l  be  ftiven  in  every  inntnnce. 


f    1 


.,1 


1^1 .. 


t 


'!! 


I  iin 


I  SI 


I  J 


■I    ;  • 


#1! 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


)'„r,!,l    ,«f 


ll.altl.      t-Na.  \^^'^^^^.nS^l'Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


?^ 


Dfffc  rUod, G^l\tci-yvlM.V   IH 


Jie^istered  J\''o, 


i632 


1  |!p 


%% 


'L^vc^.o  ixvM^.     Der.-<   .   '        '..  Officer 

DEPARTMENT  OF  PUBLIC  HEALTIi=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

(  "CI.  S.  StanDarD  ) 


PLACE  OF  DEATH:  — County  of    ^  a>\-  JVCt>vC^4cc  City  of  ^^Ct>V  J  V<X>vcc.i/C^ 


^ 


N 


o.     1^"^^    IV^  CULkv^vatt^V  St.;     X       Dist.;bet.    -Va^fu^v 


and 


ti 


/     IF    DtATH    OCCURS    AWAvWrOM     USUAL    RESIDENCE   give    facts    CALLED    FOR    UNDER        SPECIAL    INFORMATION    •    \        \ 
\  ,F    nFATM    orriJRBrn    Jn     a    hospital    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  /        -* 


cU 


DEATH    OCCURRED    «N     A    HOSPITAL    OR    INSTITUTION    GIVE    I 

(XXCka LccL 


FULL    NAME 


'f  ■       DC 


COl.Ok    \ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

\r\V\-\  »iF    niRTM 


Lll^vvCt^ 


iM-mthl 


CLL 


\r.K 


t 


I 

(Day) 


(Vear) 


M 


i\ 


Tl  ,..,,,,     H 


M,»ilfn 


I  O  /'" 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  <)K  I)1:ATH 


..sJIlI\4'. 

(Moirth) 


13 

(Day) 


790 
(Year) 


\s 


HilST.I.K     MAkUIKn. 
\VII)«)\\  J.:i)  OK     DIVOKCKF)  > 

Uiittiii  sorial  ih  •^iJ^n:ltil)n)  I 


II 


* 


I'.IKTHPI.ACl? 

'Staff  or  Cntintry) 


»  ATIIKK 


liik  iniM.AVH 

'»'      lATMKK 
SfMtf  or  Country) 


MAtDKN    NAMF 
•>1     MOTHHK 


Hlkrm'I.Al'K 
'"•    MoTHKR 
(Statf  or  Country) 


Ll  tct^v^ 


s..  • 


cu^v<^ 


I   HKRin'.V  CJ'IRTIP^V,   That  I  atteiKkMl  deceased   frntii 

'^V^l.>AX....X.l.i:lk.ig6. to  ..A-JiJfX 1..^. 190  H 

tliat  I  last  saw  h  -.'        alive  on        DX^XV       J  C  190 '; 

ami  that  <leath  occurred,  on  the  date  stated  alK)ve.  at   1^   oC 
...U...    M.     The  CAISI^:  ()!•    I)  I -AT  F I   was  as  follows:       ^ 

±K>.:%jLo.>± 


1) 


"CCI'PATION 


a\X>^l\)  vl^xvciva^vary. 


<x  >  vcL^ 


DT  RAT  ION    *^       )'cars      \    Mont /is     1 1     Days  Hours 
CONTRIIU'TORV         UJw^:\:vULa..  W..-..iX.'.vv  cL 

^^..As^'UA^, -^ 

or  RATION             Viius            Mouths            Pays  Hours 

(Signed)  A/civ^w/Cu'^A.^^^  M.D. 

^Jl,\X\..-'    U)0  (Address)      1  A  ":>'..      ...».  ^ 


Special  information  onlv  for  Hospitals,  Institullans,  Transients, 
or  Recent  Residents,  and  persons  dving  away  fro.-n  fiome. 


h'rudr.l  III  Sail    I'laii,  !'<<i     V.  0        )>'7/v  I       Mmilh' 


n,i 


Itn.  MIOVK  STATl-.I)  I'KK^ONAI,  PA  KTICr  I.AK<.  A  K  l'.  TKI    I-!   T 
Hl'.Sr  OI-    \tV    KNOWIJ.DC.  H  AND    lU'.I.Iia' 

'Informant  vX  ^IV     M        V|    l\^\KA.^^{n\) 


o   IH1-: 


Former  or 
Isual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


'  \<Mr(-^s 


^'^H^ 


(\l^a 


.^  KxA-vab. 


I-I   \CK  OI-    IMKIM,  OK    KKM«>\  Al,    I    I)\l>:ot    HrKi.M,    or   KHMOVAI. 

,n..i.:ktakkr         0\  ■*^^-'^<^  '^  ^«  _ 


state  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  dassmca.  1 

sons  clyinft  away  from  home  «hould  be  given  in  every  instance. 


i 


I 


1: 


[sf 


H 


10: 


li  M 


U: 


m 


I  , 

1 

'  1' 

WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dfffr  Fi/rf/,    OxUtXAAvW\' IH I'^OH 


Beglstcred  JSTo. 


1633 


"^c 


•J? 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  Beatb 

(  "U.  S.  5tani>arC>  ) 


PLACE  OF  DEATH:  — County  of  Ca^nj  0,Va>vCi4C<  City  of  i^ '  (X'vv  a)  XCVYwtvA  '  ' 


;^ 


N 


7s. 


St.; 


Dist.;  bet. 


and 


/    ir    orATH    OCCURS    AVWAV    FROM    USUAL    R  E  S  I  D  E  N  C  F.  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    ■    \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER,  / 


FULL    NAME 


CUfO-C 


si:\' 


PERSONAL  AND   STATISTICAL   PARTICULARS 

CO  I, 


''W 


<x\ji 


_  ...,UJ>K4.tji 


!»\l  1-;  Ol     lUKTll 


iMunth) 


n>ay) 


(Year) 


A«',H 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OI-    DlvVTH 


.C^jL/lAit 


(Month) 


(Day) 


(Year) 


I    H1':RI':I'.V  CI-RTIFV,   Tliat   r  atteiiiU'd  deceased  from 

— .  to  


I90 


190" 


'-iNf.i.i:.  MAKi<n:i>. 

UIlK>\\i:i)  nK    I)l\»)Ki'l-:i> 
Uiitc  in  sKcial  Ucsiiinatioii) 


)    (•(/>  .V 


1/ 


./;////>      J\      \ 


/'<n 


'State  or  rountrv) 


NAMl-:   01 
J  ATHKK 


HIK'nilM.  Al'R 

Ol"  iATm;K 

•state  or  ("<»intrv^ 


lU 


? 


1) 


<il"    MoTHKR 


lUKTMI'LACK 
Ol-    M()Tin:R 
'State  or  Country) 


^  J  _ 


that  I  last  saw  h  •"   "^    alive  on up 

and  that  <leath  occurred,  «)ii  the  date  staled  above,  at         "~ 
.— -M.     The  CAl'SIv  Ol'    DlvATU   was  as  follows: 


)j^K^\^<LA--<^JL .,..,„,„„...„......„.„ 


I)  r  RAT  ION              )'('tirs 
CONTR  I  r.r  TORY    


Mouths 


Pays 


//ours 


Mouths 


"  >CCUPATlON 

Rf^idi'ii  ill    Sill!    /'i  <i  III  isro    OO       )riJi^ 


(SIGNED)    L^rXOViA' 

Oxlxt  1^    TooH       (Address)  V.atn2\,5  I..'.;.. 


/hri'S 


/lours 
M.D. 


Special  information  only  for  Hospitals,  Institutlffns,  Fransients 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Moiifh^ 


Da  1  - 


Usual  Residence 

Wtien  was  disease  contracted. 
If  not  at  place  of  deatli? 


Former  or         1^^,^r,     \^  r^\  A      "^        !!r'Tn''*»K7  n 

iic.,;,i  pp.irfpnri. '^  I  a1    vCVtCr     ^Jt       Place  of  Deatfi?  Days 


rui-:  AHOVE  STATKI)  J-KKSONAI,  rAKTUT  LA  KS  AKl-    rKfK   TO    THK 

iu:sT  Ol'  MY  KN()\vi,i;i)('. H  AM)  i{i-:i,n:F 

f  Informant         C'A^V^Vv^^^X.'Ow       J   .       wivCW'C^ V . 


f  \(M 


re><s 


.(X 


I'I,ACK  OK    lU'KIAI,  OK    KKMoVAl,        DAllloi    Uiki.m.    or   RlvMOVAI. 


INDKRTAKHK  .H^ -O^U tjUV  ^^i   ^ 


TOO 


(Address 


State  CAUSE  OF  DEATH  in  pinin  terms,  that  it  miiy  be  properly  ciassmea.  i 

sons  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


W 


V 


<    I    t 
I 


M 


i  u 


f# 


I: 


*l 


iUk 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


**: 


,f  n,;,!th     »■  Vo.  ^'  -^-jaewi*-.  I'.8:rO(. 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Kegl'Strrrd  JS'^o. 


1634 


^IjKxi^^    Ix  ,^  J     Deputy  Health  Oflflcer 

DEPARTMENT  OF  PUBLIC  HEALTH=Clty  and  County  of  San  Francisco 


Certificate  of  IDeath 

(  n.  5.  5tanDarc>  ) 


' 


\s 


n  4  N  V 

PLACE  OF  DEATH:  — County  of      a^  J,VCX>xCv4c^  City  of  ^^<X>\- O^N^CLAvCuLOO 

No.    GlC)     "OXaVu  St.;  1         Dist.;bet.^Ua.\K,rtWl>vtkand   V^\X4.    ) 


rXa\u  St.;  1         Dist.;bet.i-ta.\K,rtWl>Vtla 

/     IF     DEATH    OCCURS    AWAY     TROW     USUAL    R  E  S  I  D  E  N  C  E   G  I  V  E     FACTS    CALLED     FOR     UNDER        SPECIAL    '  ^  ^O  R  M  AT .  bJN  ' '    \ 
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PLACE  OF  DEATH;  — County 


No. 
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Cnl.f  >k  ^ 


IIATJ-:  nl     lUK  III 


1 


--Ka^ 
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o.    ilO^S      )lla<LOV  St.;     X       Dist.;bet.  U.O.lLit.  and     JAXtri     ) 
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niR  rui'i.ACK 

i  state  or  Country) 


awo^cL 


VAMF    OI- 
lATlIKR 


Hik  riiiM.ArK 

«>I"    lATHKK 
'St:it«   or  Couiitrv 
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Certificate  of  IDeatb 

(  TX,  5.  Stan^arD  ) 

cm  i      Of 
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Former  or  pjare  of  Death  ? Days 

Usual  Residence  
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lURIIU'l.AfK 
<»l      MOTHHR 
(Slatr  or  Country^ 


iA 


vC^ 


^iln^vvcn 


DATE  OF  Dlv\TH      j) 

(^Xlvt      11 

(Moilfli)  ^I>ay) 

I  UliKIUiV  CIvRTII'V,  That,  r  attcMulcd  deceased  from 

LljLca,...:n..  i9oi  to.i-^^t.       M  Too'1 

tliat  I  last  saw  h  •'■■  alive  on  x.^.:„^  .'.  icp 
and  that  death  occurred,  on  the  date  stated  above,  at  I 
(f  ...M.     The  CAlSIv  OF   D^I^V^'M   was  as  follows 


.,e, 


<XVC>V^O  Vtr^^  VrO« 


\VdClu 


I)  r  RAT  I  ON 


IS 


Months 


Days 


Hours 


DURATION      -yJ'i'OV^        ^Months  Pays  Hours 

'3'    ^X.    1lD.a.Hi .    M.D. 


(Signed) 


nccri'ATION    A 

Rfsnifii  .'  I  San    /■'/  din  /^r<> 


"  );',JIS  V  M:<lltll> 


])a\. 


^       (^. 


^jj^<k  \X     TQOH  (Address)  ClL^MLc     '  '  <   >  -  r^ 


TIM-  AHOVKSTATK.n  I'KRSONAI,  1-A  RTIC  T  I.A  RS  A  K  K  TRrK   T<  >    TUl- 
HKST  OI"   MY   KN<)\Vl.i:i)<".K   AND    lUU.Il.f' 


(ill  forma  lit 


4' 


.^ 


\ 


SPECIAL  INFORMATION  onl\  for  Hospitdls,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 

Fnrmpr  nr     O' (VUcvX-Ul  "^t  ^^  How  long  at 

Uslal  R^dence    '    ^.JJUv^^lU^^t  Place  of  Death?  Days 

When  was  disease  contracted, 

If  not  at  place  of  death  ?  


riACKOI"    m'RIAI,  (»R   KKM"VAI< 


oAx 


DATlvo!    MiKiAi.    or   RICMOVAI, 

x}^\xt    iH  190  H 


rA.hlr....      licT^'      IVL^..  .- 


,.    .1        A(IF  should  be  stated  EXACTLY.      PHYSICIANS  Hhould 
IN.  B. Rvery  item  oi  informntion  should  be  cnrcVully  « » PJ^J ' *^ j' '^  proneHy  classified.     The  ''Special  Information"  for  pT- 

sons  dyinft  away  from  home  should  be  &\ 


-Rvery  item  of  informntion  should  be  cnrcruiiy  hu,„m.. - 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  m:.y  be  properly 
„^«-  ^..:-^  „.„-«  «..««i  home  should  be  feiven  in  every  instance. 


:p 


m\ 


Mr         9 


w 


,i 


'        !• 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

..     ,,     fiL.lth     ,   Vn    t.T*'fS^.Iu«tl'(o  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

1 654 


I 


1  :i 

i 


/^'  /vVfv/,  dxKtx>>vU\,  IH 


7,9^; S  Registered  JVo, 

XcKVcv^  "cUvKi      Deputy  Hecl^h  OfHcer 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Certificate  of  S)eatb 


PLACE  OF  DEATH:-County  of '^<X^V  0  xa^vcc^C^  City  of  "^C^>v  0  Va.>vccdec 


fSo.  *j^v^^\a>v    vc^lv'lav 


St.; 


Dist.;  bctr 


""and 


VV»w     I    V  I   WW       "■'•  orCinrNrP  rivr    FACTS    CAtLED    FOR    UNDCR    "special    INFORMATION-    "^ 

(    '^    .7o;:TH"oCc"u%ro\;THo"s'prAt    o"R'?^S°T^'J;^O^N"c.;r.;i    name    .NSTEAO    of    street    ANO    number.  ) 


FULL    NAME 


AuLv^vOL.n.tw 


PERSONAL  AND  STATISTICAL  PARTICULARS 


■'  i 


t 


lij| 


I 


t 


I 


i    I 


iJ     ! 


DATH  <)I     r.lRTll 


\  < .  !•: 


Moiitli' 


^3  rVt'K 

(Day)  (Year) 


'iS'       )V<M>  H  v.,.//.-      ^D  /^M.v 


SI\(,I,K     MAKKIHI) 

WIDOW  ):i>  OK   Di\  t>K^  j:d 

Utitcin  soiial   (k-sij?'nati<>u)  I 


lUKTIUM.AOK 

'  Stat«-  or  (.'<)nntr\  ' 


NAMI-.    «)!•• 
KATMl'.R 


lUKTmM.ACK 
Ol      lAIIIKK 
'State  tir  Country) 


MAIDKN*    NAMK 

nl      MOTHKR 


lUkrHJM.ACK 
Ol-    MoTMKK 
'Statt-  or  Coiinti  \ 


ot'ClTATION 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  oi"  i)i:aih         \ 

":kKt 


fMontfi) 


a)as) 


I  go 

(Year) 


I    1II':R1:HV  CIIRTIP'V,   That  I  attendol  .Irccased   from 

"r^xixt n 190 ;     to  .'^-^l^t  is       i<}oH 

that  I  last  saw  h  • aliv.  on  C^^jrvt      1^  i<;oH 

and  that  .U-ath  occurred,  .m  ihi-  <latc  stated  above,  at       3> 
Cl    M.     The  CAISI-:  OF  ^HCATII   was  as  follows: 


DIRATION 
CONTRIHrTORV 


Years  Mouths 


Days 


Hours 


^V(XAW 


nrRATioN 

(SIGNED  ) 


Years 


)  cars  '*i 


Months 


\x 


Days 


^y 


Hours 

M.D. 


i^xUt I?  ,ooS      (A.Mr,-^)  \'■i^^^v<^vvA-^vi^f 


± 


)'i-iii 


M.nitin 


na\ 


TMKAm)VKSTATKDPKKS,)NALrARTlc;r|,U<SAR.;TKrKTO    TDK 

iii;sT  OI-  AiY  knowi,i:d«-.k  and  hi.i.h-.i- 


(Address    ~ 


■sprciAL  INFORMATION  ""ly  for  Hospitals,  Institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  .i^^ay  from  home. 

When  was  disease  contraeted. 

If  not  at  plare  of  death  ?  ^^_______ 


ACK  Ol-    JUKIAI.  OK    KKMOVAI, 


DATMoi  itiKiAi.  OI  ki;movai. 


r.NDl'KTAKKKV;.  •  N-'        >       ^^^^ 


V, ', 


^^^_^^^»^^^— ^M^^^^^^^"^""^"*""^  ,  FVACTLY        PHYSICIANS  should 

..  «._Bv„,  U.™  „.  <nW....o„  .H„uUI  ..  .»..^r.  -^--   :Z^'Si:^r%t  ■•Sp.Ca-  .n,<,....io„"  .o.  p..- 
^    -.     /-AiicF  r»P  nFATH  in  plain  terms,  that  it  may  -"^  v 
state  CAUSE  Oh  Ut  a  1  n  m  i*  A:v*.n  in  every    nstance. 

«on,  dyinft  away  from  home  nhould  be  ft.ven  in  every 


:'ii 


\     ' 


tlik' 


n 


f-  V  i 


f.  ■■  '■ 


i! 


•I 


't. 


a 


i!.    :i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

.l.,f  Health     »N..    ^.f^^^^^hf^y^-"  ^______  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Erg/sfci'rd  A^o. 


1 655 


IfrW^   l^j.    Deputy  Her!:h  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  Beatb 

(  11.  S.  t5tan^ar^  ) 


J?      ^^, 


No. 


PLACE  OF  DEATH: —  County  of  ^  CL>^'-  Va^xcc4CC  City  of  ^  ^a'>x 

3Ad 


li       1  .       '-r^  St.;    ^^        Dist.;bct.        O/W^  and       I 

^     ^  ■"  '  '  •  ..^,,,,      QfTCinrNrF   riwr    FACTS    CALLED    FOR    UNDER    "special    INFORMATION"    \ 


FULL    NAME 


i 


CVLC 


I 


.tvn^i%jc/^ 


I 


PERSONAL  AND  STATISTICAL  PARTICULARS 


•  I .  \ 


Vria 


COI.OK 


\\A.^. 


DAT  I.  nl     lUKTII 


V 


M.,nth'  'l>:»V> 


AC.K 


Ctu-t   5"!  r,-,M^ 


M.,}ilh- 


(Vt-ai) 


/Ai  1 


SINCI.i:.   MARK  ii:i» 
WinnWKI*  <»K    DlVOKiI".!) 
Wiitt   ill  »<m.m:i1  <Usivtiitli<ni) 


niKrniM,ArK 

fStatf  (<r  Coutitry) 


^ 


A      9 


- 


XV-^AXXXv 


f- ATIIHK 


niKTHIM.ArK 
<)l"    I  AT  UK  R 
(State  or  Country^ 


MAIDKN    NAMK 
Ol-     MoTHKR 


lURTHrUAcH  -v   \    fN 

(Slate  or  C()\>ntryl  y^ 

occri'ATioN  ;VV\       ,     ^ 

Ki-siiifil  III  SiDi   I'liHh  /w.. 

TMK  AHOVE  STATKI.  .'KRSONAI.  ''A  X^-J^.^^"^"  '  "^  ' '   '''''''  '''    '"'' 
HHST  «)»•    MY    KN()\Vl.i:i)<".H  ANI>    Hl-.I.H-.l 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OI-    DlvVTH        J. 


(MoiUTi) 


(Day) 


(Year) 


""""""^1   lilCRI'lHV  CIvRTII'V,   That  I  attcMidcd  dercascd   from 

- ^ 190  to  190 

that  I  last  saw  h  t^:.-^  alive  oti  "  —  '9° 

aii.l  that  (k-atli  ociurred,  on  the  date  stated  above,  at  - 

M..    The  CAl'Slv  Ol"   DI'iATH   was  as  follows: 


,\Xvtn'\.: 


A 


DlRATrON             yt'ars 
CONTRIHUTORV   


Months 


Days 


Hours 


,^ Days  Hours 

^  J.  (Bk.'^CL%\A  M.D. 


nr RATION  Years  ^^      Months 

I 

(  SIGNED  )..l^\^^^*^ 
:^.^Ui      \%      r^nH  (Address)     '^^V^^ 


SPECIAL  INFORMATION  only  lor  Hospitals,  Instituflons,  Transients, 
or  Rerent  Residents,  and  persons  dying  away  from  home. 


'  Vi/  /  »      iTs 


Moiithf 


n,t\ 


(Informant 


(  \<Mrc<'< 


4 


former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  lonq  at 
Place  J  Death? 


Days 


DA'Cl",  (Z   HiKlAl,    or   K};M0\AI, 

T90H 


I'l.ACK  (llMUKrAl.  OK    KliNMVA] 


(Address 


'  '  '^' ^^  "  ^     ,  pvACTLY       PHYSICIANS  should 

7-^  ,.    „  .hould  b»  carefully  supplied.      AGB  should  »>«  ^^^^^.^^^.^g';,,..;,  ^formation"  for  p.r- 

N.  B. Every  Item  of  information  should  b.  ^«^«      /  ^e  properly  classitied.     The      »pec  a 

•  tate  CAUSE  OF  DEATH  in  pla.n     --«;;;;«  J^.^cry  instance. 
«on,  dyinft  away  from  home  should  be  fc.ven  m  e  e  y 


m 


I  ' 


S^ 


a 


\ 


f'n 


J 


ri 


¥ 

,i-. 


:^' 


li 


!! 


i 


i,  I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


,.„    ,,,!-,f  llc-alth      iNo.  i^-5'^l^iVH.'^.I'r, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


j; 


Dff/r  /'V/r</,  dx'^tx^^vlN-Uv^    IS  lOO'i 


Rci^isfci'cd  jYo. 


1656 


VV^VN 


Deputy  Heaith  Officer  ^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  "a.  S.  5tan^arc> ) 
PLACE  OF  DEATH:  — County  of  Ocv^v  '  Va  > .  ^   - 

J    (   "  rr"o»T°H"oci%«ro\"rHo"s^p"''  o"?:?n?u"  ^'o.v.  ,TS  NAME  ,.sTC.o  o.  ST«.T  ...  N„«e.»         ; 


City  of    '  '  CX'>^  JA.<X  vv^vA 


and 


FULL    NAME 


\ 


:'^ 


ry"Y\j .  VJ^CL/^\-'." 


■-i:\ 


PERSONAL  AND  STATISTICAL    PARTK^ULARS 


COI.OR 


.OLL^ 


\\J^ 


-U 


;•  \ :  1.  <  ii    itiKTM 


l( 


i  Mouth) 


\'  .»•; 


(C'C       J  v./' 


A 


(l):iv) 


M,,>illi^ 


I  ii::\ 

(Year) 


"1  '• 


.<  Ai.v.' 


SINC.I.K     M\RUli:n 

\V  I  rxtW  1"  I )  n  K    I  >  1  V(  >  K.  ('  i:  I  > 

Writ'.-  in  >.inial  (lcsi^n:ilii>n) 


.li  yL<i^^^-^^^^^ 


lUKTin-I,  \0H 
'Statt:  or  Couiitry' 


h 


NAM!"    <)I 

J  A  thi:r 


^ 


HIKTH  J'l.AfK 
<>l-     lAIIIKK 

'Statr  or  Conutry) 


MAfl>r?N    NAMl- 
OF    MoTllKK 


ai 


,)..5....  iqo'y 

(Day)  (Year) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  (»1-    I)1;ATI1     J 

(Month) 
1    ill^RI'lBV  CKRTIl-V.   That   I  atteii.lcMl  .IcToase.l  from 

i.a 190 'I  to    .   OX|.vt     l.'i up  M 

that  T  laJt  saw  h  .-  ■  ■■   alive  <m,  dJ^^t       I  ?^  190^ 

a„.l  that  .loath  occiirrcl,  on  the  .late  state.!  above,  at      ^    -vO 
M.     The  CAl  SIv4)l'    Dl'ATIf   was  as  follows: 


DIRATIOX     Years  Mouths  Pars 

CONTRUU-TORV      Ibx.^^^ ci..^.Uw.c 


Hour 


DIRATION 
(SIGNED) 


Mouths 


Pax. 


'C 


Hours 
M.D. 


y\Xjy\^ 


HTR'rHIM.ACH 

.)!•   m.jtuhr 
(Stale  or  Country) 


OCCl 


0  X>LAA^'V<XA\Mr- 


h\-s!ilf(f  ni  Siiii    /'ia)i.isri) 


)■,■,;; 


M.'^illn 


Ihir 


lU-SToi-   MY   KNOWM-IM-.H  AND    Bhl.H.l 


(Infoiinant 


SPECIAL  I N FO B M ATION  «nl,  h,  LfiUK  Insli.utws.  rra"iie"ts, 


QjLlxt'    1"^     110''        ( 


or  Rerenl  ResMfoh,  and  persons  dying  away  Irom  homt. 

(7)  I)         -\  I        Hon  lonq  al 

£V*n«b^blJa^.<^    dt      P,ace..D.a,hJ 

When  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


Days 


c? 


(A(Mi<:"*^      ^^        '   ■  I      w 


N.  B.- 


''*"'''*     ^    ^1 _«— — — — — ^"— """"""""""""""^         1  FYACTLY        PHYSICIANS  should 

' ' ^ :  H   nld  b^  cnreV'ully  suppHed.      AGE  should  ^'.^  ^J^'^^^j^^  ..s,,eclai  ln?ormnf.on"  ?or  p.r- 

-Every  item  of  information  should  »-;»;«;"  /^  .,  ^^^  he  properly  classified.     The      ^pe 

state  CAUSE  OF  DEATH  in  pl«.n  ^7^:;7  „  ^,,,y  instance, 
sons  dyinft  away  from  home  should  be  ft.vcn 


,:.'l': 


s 


f] 

V  t 
i 


•\ ' 


■   I  . 


!■#' 


If 


Hi 


W^ 


U 


1 


iw 


Mi 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

1657 


H.Kinl  of  Ho:iUh~-F  No.  is  '^U^S:^'  ''''t''  "^  " 


lOO'K 


Registered  JSi'^o. 


(e  Filed , dA^vtx/Y>\,Wv     \S 

■L(yw^  iuLo^M       C)eputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

{  Ta.  S.  StauDarD  ) 


PLACE  OF  DEATH:  — County  of     J  LaW  O. 


L< 


h5^ 


St; 


Dist.;bct. 


City  of  VlMr^^'^v'tx^'LU    VCu*. 
— and    " 


^^    ^^^■'^^^^^  ^  ^^  V.    v..  -    .  orcTnrNrF  fiwr    7aCTs'cALLED    rOR    UNDER    "special    INFORMATION'     \ 

( "  r;o7.TH"ccc"u%;ro\"rHo".*p"*'  "f^sn^Jv^"",;";!  name  .......  o.  st-„,  ...  «>.««.,  ; 

0  ^..        . 


FULL    NAME    U-^ 


iCLU^^..^.  ■• 


i 


si;x 


PERSONAL  AND  STATISTICAL  PARTICULARS 

C0I.()R\       >     1 


DATH  Ol'    lURTH 


,u 


y}l^ 


(Mntitli> 


AC  1-; 


(I):«v) 


Mnuths 


r%^l 

(Year) 


Purs 


SIN(.I,K.    MAKKIKI). 
WIDOWKI)  ()K    I)IV<)Rti:n 

•  Writf  in   *;ooi:il   iK  <iK":iti'>"^ 


HIk  IHPUACK 
(State  or  Cotiiitry) 


NAMK    OF 

FA'riD-.R 


HIRTHPl.ACK 
(>l-     I"AI!IKR 
(State  or  Coiiiitrv) 


L 


1 V^  ^ 


MAIDKN    NAMK 
OF    MOTHHR 


HIR'rHPI.ACK 
Ol-    MOTHKR 
(State  or  Country^ 


OCCUPATION  /T) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  oi"  i)i:ath       _G 

6-lkt  1 'i roo  ' . 

(Motilli^  (Day)  (Year) 

I   H1':R1:BV  CI:rTIFV,  That   I  attended  dcccasea   from 

— — —  IqO  


190 


to    - 


that  I  last  saw  h  tt—    alive  on 


190 


and  that  death  occurred,  on  the  date  stated  above,  at  - 
~ M.     The  CAlSIi  Ol'   DI'ATIl   was  as  follows: 


R^^iii/'(1  in   Siiv    Fiau'  ix'o 


Dr  RAT  ION              Years 

Mouths 

Days 

Hours 

CONTRIIU'TORV 

DURATION             years 
(SIGNED)      >      ■^-       "J-'^ 

Mouths 

Pays 

Hours 

» 

M.D. 

^„.^±      y^     T(io''         (Ad.  I  re 

^s)UjlU.V<X>xa   d  . 

SPECIAL  INFORMATION  only  for  Hospitals,  InsfituMons,  Translfnis, 
or  Recent  Residents,  and  persons  dying  dvvay  Irom  home. 


'S't'ij t . 


\f.>iit1n 


'   na\. 


THK  AllOVK  STATKI)  PHRSONAl,  I'AKTKTI.ARS  A  R  F.  TRIK   To    TlIK 
UF:sr  OF   MY   KNOWM-.IX.K  AND    in:ijl-.l' 


(InfoMuaiit  Cr> 


d 


^- 


-tx^'L     .-.ivJ-N.^A-^^  ■ 


(  \(l(1re<s 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


PI.ACE  OF  JURIAI,  OR    RF:M<>V\I. 


rSDlCRTAKKR  Ml-      <)  .^.a^  ^\<w 


I)\ri:ot    Hi  KiAi.    or   RFMoVAI, 

^Xlxjt       lb  190H 


(Addres'' 


■""—"'^""""'"'""""'"'^  1-    A        ACF  should  be  stated  EXACTLY.      PHYSICIANS  should 

IS.  B. Every  item  of  Information  should  be  carefully  supplied.      Al,b  «n  -Special  Information"  for  per- 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  class.^.ed. 

sons  dyinft  away  from  home  should  be  feivcn  in  every  instance. 


1" 


«     I 


I 


M 


'  I, 


'i 


i 


I' 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I'mmhI  ..f  Hiallli-F  No.  is  '^•%.3>^*;  HS:!'  C 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  J\''o. 


Dale  /v7r>^/,£3x\xtx^^^U,^.'      I  $:  I'^O'i 

DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

( "U.  5.  StanDavD  ) 


PLACE  OF  DEATH:  — County  of 


City  of 


6, alt  \<xkx  LcL,  iLIqlI 


No. 


St.; 


Dist.;  bet. 


-and 


-) 


iieiiAl      or<:inFNCE  give    facts    called    for    under    "special    INFORMATION'   'X 


FULL    NAME 


a1 


si:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI,OR  \  "^ 


\f\Ax 


duuu 


HAT!-:  oi'  niKrn 


% 


(Moiitlf) 


11 
(Day) 


./.I.6.: 

(Year) 


\(.K 


CL 


u 


HI  }v,n. 


M.»il/n 


Pa  \. 


•^iNci.i:.  MAKKn:i). 

w  iix )\\i-;i)  OK   Dix'oRi  i-:i) 

i\Viil(    ill  s.iiial  (Ifsij^iiation) 


IJIKTmM.AOK 
t  St:ilf  or  (.ouiitry^ 


NAMI-:    Ol-- 
I-  A  r  I  \  V.  R 


lUkriiiM.ArK 

(»l      I  ATI  IKK 

I  Still <•  or  country) 


irUxwoLx:L 


MAIDKN    NAMl*:       ,'?\ 
<)1-    MOTIIHR  ^ 
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ay,l  that  a.ath  occurrcl,  on  the  dat.  .tatcl  abovo.  at   5-^0 
M.     The  CAISHOF   Dl.ATII   was  as  follows: 


CONTIUr.lToRV 


(SIGI 


1 90 


SPECIAL  INFORMATION  onlv  for  Hospitals.  Instituhons.  Irans.enfs, 
orleren^^esidents!  and  persons  dyiny  a.ay  from  home. 

,1a  I,  How  long  at 

f"'""?'..        I  JLl'VVVCi.iv^IrVV^  -     Place  of  Death?  Days 

Usual  Residence  VbV  vvv,^i  wv 

When  was  disease  contrarled, 

If  not  at  place  of  death  ?  


PLACE  or    MKIAI.OK    KI-MoVAI. 

t 


INDhRlAkKK  ^-  /s 

(AcMress  I  i    ^   \)   1  >w^ 


|)A'Li:i»!    MruiAi.    or   Kl-.MoVAI. 


N.  B. 


r\,Mi.ss  ^^  --'  „l_ILL        PHYSICIANS  Hhould 


■•'   ) 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


n<..ir<l  (if  Hc.-ilth— F  N'o.  i  =;  ■J^^aifKoS:^;  jut  I»  C< 


i^r; 


Ddic  Filed , 


JS". 190  H 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Begisteved  JSI^o, 


1GG9 


.^rlA.^^ 


I    i 


.^vu      Deputy  Health  Oflflcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 


(  XI.  S.  StanSarO  ) 


% 


PLACE  OF  DEATH:-— County  of  Oa>^\j  vj  A/> 


Q^ 


City  of  OXX  )V 


10 


f  No.     cl  5  I  5"      \X}  OjUtSJJ'x  \  Q. 


St.:    T       D 


^f    ft 
ist.;  bet.  J  X.Ll^:\YVfiX-. 


and 


cVU'. 


(IF    DEATH    OCCURS    AWAV    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION'     \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


\ 


A)! 


M 


V,       ' 


PERSONAL  AND  STATISTICAL  PARTICULARS 

SKX    ,^  A  I    COLOR  I        ^     ;, 


DATl-;  0|-    lUKTH 


(Day) 


..  t  .1 1 

(Year) 


AC.K 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OI'  DKATH  _V 

axkt.  I  ^ 


(MoiitM) 


Day)  (Vt-Mf) 


% 


)'i\i I . 


?^ 


.1 A ->//// V 


/),MA 


>^IN<;i,H.    MAKKIKD. 
WIDmWHD  or    DIVORCIW) 
(Write  in   social  di  si>.^ii;itii)ii) 


■  > 


HIK  lUl'l,  M'K 
(State  or  I'oiuitry) 


NAMI-:    OI" 

iAiin;K 


HIK  IHI'LAlK 
0|-    }Al'!n:K 
(State  or  Coniilry) 


M  XIDKX    NAMH 
OI      MOTHKK 


HIKTMI'I.Ari-: 

OI'  mothi<:k 

(State  (»r  Country) 


"(is 


1    ni-Kl-I'.V  CI'RTIFV,   That^  I  attended  (Icccasod   from 

Ll^A.»vvl...llM;.up     '       t(,     3jL|\.t 13      .   upH 

that  I  last  saw  li  XV     alive  on  O.^  j    t         »  '  up  . 

and  that  (kath  oceiirred,  on  f  he  date  staled  ahove,  at     II   oO 
\J:     M.     The  CAlSI'LOl-    DIvATII   was  as  follows: 


v,V 


I Jl   RATION  }'('i2LS^  ^      Moulhs 


CONTRIIU'TORV      \^lAA,<60r.;v^.w.  ^  "^  ' 


Pays 


Hour 


,1 


lURATlOX 


(Signed) 


Months 


Pay  a 


Ka^    ywX'N/'yt^i^jLu^a. 


Hours 

M.D. 


QA:^     1H     TOoM  f.\ddrrss)lU  -^K^   ^    ■-         ^ 


occri'ATiox  A 

Rf^idfil  in   Sirif    I'l  nil,  i-<-,i    cK\)       )''-'ii^  ,lA-/////s 


/),/:. 


run  AHovK  sTA'n:n  i'Kksonai,  i-akimiti.aks  aki-  ikik  to  thi-: 

HKST  OI"   MV   KNOWM-.IX.H  AND    iu:iji;j" 


Special  information  f»nly  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  civ*<iv  from  tiome. 


(Iiifoiniant 


(Hd.     d  tjU^->^'-K!V>w^ 


Q^ 


\,l,lr,ss       0^5^^       0.\XX/^'->\^*V-C   U"^ 


Former  or 
Usual  Residence 

When  was  disease  rontrarfed, 
If  not  at  place  of  death  ? 

IM.ACK  t>l-    m  KIAI,  OK    Kl,M(i\AI 


How  long  at 
Piaf e  of  Death  ? 


Days 


us 


I)  \ji;  o!  i!i  HiAi    or  H  i;mo\ai, 

.JjL'^vl'  lf)0    \ 

ndi:ktak KK   Ll  o      ',         v<^  '^Ji  e  o  ^^  ; .. 

'k  -    LI  'A,    L'  <X^-rwVU,'^t>L  \,Lv 


1-^.^ 


(A(Mi.  s> 


N.  B. Kvery  item  of  information  should  be  ci.refully  Hupplied.      A(iB  Hhould  be  Htntecl  EXACTLY.      PHYSICIANS  should 

•tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  mi.y  be  properly  claHsified.     The      Special  lnU>rmHtion      tfor  pt.r- 
«on«  dylnft  away  from  home  should  be  feiven  in  every  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


H<.:inl  «.f  llc.-iltli  -I-  N'o.  i^  "^-rJ^'^'li?  15&I' Co 


l),(le  File<l A^O^,!tjLrrrd>JJx, 1.5:^ 100  H 


Reginteretl  J\i''n. 


1 670 


bX.'^^Js 


.^y\^y     Deputy  HcsJth  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

(  "U.  S.  StanDarD  ) 
PLACE  OF  DEATH :  — County  of  ^'<X/->v    J  A.(XY  City  of  C' Cu^v  J A.a.-vvcv^L c 


% 


(No^vCVCUax:   l!v^ 


(ax:   h 


St.; 


Dist.;  bet. 


and 


/\ir    OeATH    OCCURS    away    TROM     usual    residence  give    facts    called    for    under    "special    INFORMATION"    N 
\J  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAME     cLuw.^\Jio-..    .        M.L^ci\..c:'.. 


SKX         A 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I   coi.ok 


DATl-;  of    ItlKTU 


\».i': 


a.. 


iM..nth> 


v\         JV,n> 


^ Am 

(Day)  (Vear) 


MEDICAL  CERTIFICATE   OF  DEATH 


MnuUn 


Pa  V.- 


SINCI.K,    MARRH:i) 

WIIX  »\\KI)  (»K     I)1V<  (KfKl) 

(Writf  ill  sfK'ial  <U'si>fiiiiti<>ii) 


lUKTMlM^AOH 
'  St.itc  or  Coiiiitrv* 


,<kjT\AS^^X^ 


NAMI-:    c»i- 

FA'nn:R 


HlkTin'I.ACK 
<U'    lATUKK 
( Stiitf  or  Coimtrv 


MAIDHN    XAMH 


J  JU\/^-\  v-o-'yaX 


DATE  OF  DKATH  0 

d.avt 


(Month) 


(Day) 


(Vear^ 


I  iri'RKRV  CI'RTIFV,  That  I  atten.kMl  dcciastMl   fn.ti 

.OJl^'^xI'.  190  to  (^X)fsX) 

that  T  last  saw  h   •  alive  on 


Ji 


'..V 


up  • 
190 


ami  that  dt-ath  occurred,  on  the  <iat(.-  stated   above,  at    l-oC 
(X  M.     The  CAlSIv  OF   DI-ATII   was  ns  follows: 


Ci^\jJLrVrcJl cfo-^Ji^^^-crY 


(3 


Y\\X^ 


LOlv 


XVY>a/rrU> 


1)1' RAT  ION  Years  A/on //is      b      /^ays 

CONTRIIU'TORV        LL^,L^^-^<i     J  - 


Ho  It  PS 


n 


niRTMI'l.At'K 
Ol"    MOTMHK 
(Statf  or  Cojintry) 


OCCl  I'A'IION 


Years  Mont /is  Pays 


DTRATION 

(SIGNED)     v^'^'^^'^^ 
C\  QUI..     I  ,..r.    \  [  \,Mr..ss'»  T  C  i  Vj  WjXKJf 


Ji\\L 


TOO    \  ( 


Hours 
M.D. 


)V<? 


•\t,n,th> 


Ihn 


■\'\\r   \!{()VK  STV'IKJ)  PKRSONAl.  I'A  K  lUT  I.A  RS  A  R  IC  TRIK   '1<  >    THl-; 

ni:sT  OK  Mv  KNowijax'.K  AM)  in:i.ii:K 


(Infoittinnt 


Special  information  only  for  Hospllals,  Institutions,  Irdnsients, 
or  Recent  Residents,  dnd  persons  dying  away  from  liomc. 

Former  or         "^  f    ^  K  f  !    ->  ■ 

Usual  Residence  -  ^^C)  vA.{r>  v    ^^  \  t 

When  was  disease  contracted, 
If  not  at  place  of  deatfi  ? 


How  lonq  at 
Place  of  Oeatfi? 


Days 


:)v>r:^.- 


J'l.ACK  Of-    IMRIAI,  OR    RIlMoVAl,    j    DAJImI    1{i  kiai     or   RKMO\AI, 


INDJCRTAKI'.R 

fAiMic^s 


„    ..  ••     1         \rF  «»,oiil.l  he  Htiited  fiXACTLY.      PHYSICIAINS  Hhould 

N.  B._F.very  item  of  informHtlon  should  he  cnreV'ully  suppi.ed        ^«J;  ^^^Z^'^,"^^.:*  •*'=;!^  ...Special  InVor.nution"  for  p-r- 
state  CAUSE  OF=  DEATH  Jn  plain  terms,  that  it  may  be  properly  ciaHsmea.  . 

sons  dyinft  away  from  homo  Khould  be  J^iven  in  every  instance. 


41 


'     { 


it 


'I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTfFICATE  FOR  INSTRUCTIONS 


IfoMKl  i.f  Hciillh  -(•■X.).  n  l^-^J^cT^-,  ItiSil' (.V) 


RcgisfcTed  J\'*o. 


1 C7I 


Ihilc  Filed,  d^|xtx^^Lux. IS" 7.9(9 H 

dx-^Lcvx^  Xv    >  ■. .^    Deputy  > 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


ith  ofi.cer 


Ccvtiticatc  of  2)eatb 


1  "CI.  S.  Stan^ar^  ) 
PLACE  OF  DEATH:  — County  ofCcL  vv  vJ  .>v<x 


City  ofU'0^">\'  0  Vo.  ^  v.a^«w<i 


No.  b  b  \ 


J   I 


St;     ^       Dist.;bet.        ->^   L!v  and       •  i 

(ir    DtATH    OCCURS    AWAY    FROM    USUAL    R  E  S  I  D  E  NC  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    '    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


)  I 


i 


FULL    NAME    tl>v-<^A^ 


AX^^rL^.^'vv?-, 


i'.,...- 


PERSONAL  AND  STATISTICAL   PARTICULARS 


SI 


■■^-  >?D 


1 


DAIl".  nl-    ItlKin 


COl.OR    \j 


T 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  DTvXTM  J^^ 


M.iiitlil 


A(,K 


-51 


^'        V      JV,;,, 


(Day) 


.!/,'»////' 


(Year) 


Paxs 


•^iNc; i,K.  M\Kkn;i) 
\\ii)<)\\i:i)  »»K   i)iv<»i<ti;i) 

'Wiitfiii   N(Ki;il  fU'-i^'iiatiim) 


^  '^  ^^  Q 


HFR  rnj'i.Ai'H 

iStati'  or  foimtrx-^ 


VAM1-.    <)»• 
»•  ATIII-.K 


HIRTMPl.ACK 

ni-     lArill'.K 

I  Slate  or  Coinitry) 


MAIItlvN     NA  Mi- 
di     MorHKK 


HIK  ini'r.Aric 

<»1-     MOTIIKK 
(State  or  Country) 


\ 


J.X.kt) 

(Montn) 


(I)av) 


I QO 

(Yt-ari 


I    lllvRl-lJV  CI:RTII-V.   That    I  attended  .Iccoased   from 

It  190'!  to      C-^^^t l^i  i(>o  H 

tliat  I  last  saw  h  ■■■■'■     alive  011  jXY>wt  Kp 

aiiil  that  death  oreurrcd,  on  the  date  stati-il   ahove,  at         i 
M.     The  CAlSlv  OF  DIvATH   was  as  follows: 


Dl'F^ATION    i       Years  Mouths  Days  Hours 

C" 0 N T K  II U "!' 0 R \'       wlw^rvXA^t. LU^I" 


1)1' RATION    "^       ViajJ 


jCKVCLcx 


OCCri'ATIoN 

f\f^r(fftf  lit  Siiii    I'l  ,111,  i^i'ii        K        ) '<" 


M,, nih- 


il'! 1 


f  Signed  ) 

0x1  vt  15-    icoH 


i\) 


Mouths 


i^uA/\<Twd..'..  :„  .." 


Ihivs 


Hours 


{ 


M.D. 


Special  information  »nlv  for  Hospitdls,  institutions,  Ifdnsifnts, 
or  Recent  Residents,  dnd  persons  dviny  dHdv  Iron  home. 


Tin-    \HOVK  ST\-n:i)  I-KKsoNAI,  I-\KTUII.AKS  AKI-;   I'Kt   }•:    in    TIN-: 
iIKST  ni-    MV    KN«)\Vlj;i>C.K  AND    \\\:\AV.\- 


(X.l.lre^s      Id  I:)  I    diA^UAN^JLt     ol 


o 


Former  or 
I'sudI  Residence 

When  Has  disease  ronfracfed, 
II  not  af  place  ol  death  ? 


How  long  at 
Pld(  e  of  Death  ? 


..  Days 


1-I,ACK  <'l     lU   KI\I,  <>K    Ki-;M<>\AI,    I    HXjl.-:    i:i  kim.    mi    K  )•;  M  <  »\- a  I. 
^  <3jl^..Ito  I90H 


'  (AD  cA^  Vuft-^^i-  -      "  vyv" 

•  N  I » 1: K T A  K  i:  K    1  I  l'(PrVoJvOu%AJ  W       fc  (XKOj    V,  Lc 
(Ad.lr-ss         l-bHl    0>V^.^.4.',^-^..     ■■  + 


IN.  15.- 


II        All    KhfMilcl  be  Btated  I.XACTLY.      PHY.SICIANS  Hhould 
— F.very  Item  of  informntlon  .hou Id  b.  cnrc»ully  HuppI.ed.      ^^'^^^^^/^'^^^..^i^'  ^he  "Special  Information"  for  p.r- 
Htate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  cla»«itiea.      me         v 


Kon*  dyinft  away  from  home  should  be  i^iven  in  every  instance. 


¥ 


i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

lioMi-.l  „f  UvAhh     !••  Vo.  i^  i^-t;g^lk-Ml'  Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dafr  Fi/ed,  r]jL 


1 


<ru^\.'"N 


Begistered  J\,'*o. 


1 67f> 


^  *  I  •  'v 


DEPARTMENT  OFPUBLIC  HEALTH=City  and  County  of  San  Francisco 


(Tcvtificate  of  2>catb 

(  "a.  S.  StanDarD  ) 


4      (^ 


PLACE  OF  DEATH:  —  County  of^'Ccn^  0\<X>vCAAtO  City  of  0  Oy>v  0  ,'vCX.->rv«.<X»,C< 


'No. 


(1> 


\y-\-\.0/>,   •,   ;l_'..vavvti'v.^  'JV'  ^  .      .    St.; 

/Air    DEATH    OCCURS    AWAY    FROM     USUAL 
Vj  IF    DEATH    OCOURRED     iN     A    HOSPITAL 


Dist.;  bet.  and 

L  RES  I DENCE  Gi  VE   facts  called   for   under  "special  information     \ 
OR  institution  give  its  name  instead  of  street  and  number.        / 


FULL    NAME 


M  WX/Cu  \J   J 


-k 


PERSONAL  AND  STATISTICAL  PARTICULARS 


V  I 


dad:  <»i-  hik  rii 


AC.  H 


COI,(>R 


MEDICAL  CERTIFICATE   OF  DEATH 


DATR  OF 


iMnllth) 


(Day) 


(Year) 


^^> 


)  '»•(/ ; . 


M.nilhy 


Da  1 A 


SIN..I.I-,     MAKkU-.D 

UIIx  iWi:!)  <  )K     niNdKCKI) 

l\Viit<    ill   ^iHJal  ^l(•si^r^^ation) 


niK  rni'i.ACK 

'St;it<   III   I'liimti  \ 


NAMl-     <»l 
I  AT  1 1  IK 


niKTUl'I.ACK 
C)|-    I  AIIIKK 

'Statt  or  louiitrv) 


MAIDl'.N     NAMK 


MikinjM.AfK 
op   M(trin-:K 

(St;it<-  or  C"o\uitr\- 


omi'ATlON  (X\p 


•^  DKATH  _Q 

., Dxkt 

(Montm 


(Day) 


<Y.-Mr> 


I  ITRRrCnV  CIvRTfl'V.   Th.it    I,  attoii.U-.l  (kccascd   fn.in 

sXuuCL L.*, up  to  Bx^^AjtF.  J..LV  ic)oH 

tliat  I  last  saw  li -..         alive  on  Qx^t        1?  up   i 

ami  that  (katli  octiirrcMl,  on  tlu-  date  stati-tl   above,  at      H 
.. -U^    M.     The  CAT  SI'!  OI'   DilATIf   was  as  follows: 


or RATION 


)'eats  Mi'utha 


CO.NTRII'.rTORV    )olh>X\J^UCXA 


Days 


I /ours 


^KlXsx/w^^ 


JwN  AX'L  Ow^'^^v-- 


1)1' RAT  ION     ^      )'t'ins  Months  /hiys 

fSlGNED)     \Xj  .     O     ^  1  J:  x^^.-^  V5 


Hours 
M.D. 


o-va^;iXa.^\.. 


1  '> 


h'r  iilnt  ill  S<r»   I'j  uinisfo      ^  '■    )''<i> 


}/.,>if/n 


/',n  - 


Special  information  only  lor  Hospitdls,  Institutions,  Iransicnls, 
or  Recent  Residents,  and  persons  dying  dw,jy  from  home. 

How  lonq  at 
VX       pidf e  o(  Dedth  ?   ?  OJfT^      birrs 


Former  or         ^ 
L'sudI  Residence  f<0 


vJ  M.ca1<Xj  11' 


Tni-  xuovK  sT\Ti:i)  i-kk-^onai.  i-AKTicn.AK^  AKi;  Tkii;  to  tid': 

Hi:sT  ()!•    MV    KN<>\VI,i:i)<".  H  AND    lU'.I.II.I- 
(InfoMnai.t  M   rVX^      ^(X^A^''''' 


\,1,1,,.SS  JnO 


When  Hds  disease  confratfed, 
If  not  at  plare  of  death  ? 


/vX. 


l'I,\CI-"  OI     lU  KI\I.  •>!<    K1:Mo\   \I,    I    HATi;<Jl    m  kiai     or   RK.MOVAI, 


'Ad.hcss 


•jJi.A'..': 


N.  B.— Hvery  item  otf  information  »hou hi  b.  curctully  supplied.    ^""'''^^'^^J^^'^^,  ..8p,,5„I  InformHtlon"  for  p-r- 
Htote  CAlJSn  or  ni:ATH  in  pliiin  tcrmH,  that  it  m:o    be  properly  wlaHKinctl.       i  ne      op 
son.  clyinft  away  from  homo  nhould  be  feiven  in  every  inHtfince. 


i 


V   I 


I    ' 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OR  CERTIFICATE  FOR  INSTRUCTIONS 


Mi'Mi.!  i.f  ll.Mllli      1"  Vo    : :,  ^•^^^^^;  I!i"vl' Co 


i 


ii!-5. 


W  ' 


l)((h>  rilrflAx\-sXx^^-AyAK^. \S. V^Ci 


UA^^:)  ^ic\M.«    Deputy  irieaUh  OfTicer 


Bogi.stcred  J\^o. 


\  073 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  of  J(X^A)  JA.a 


ff 


Certificate  of  2)eatb 

(  11.  S.  StanDar?  ) 

V      City  of   J  <X  '>\i  vJyVc 


^C4Ci 


( No.    ) .  Ct CcL ^c  J s^ O^^lKl 


±ai 


St.; 


Dist.;  bet. 


/i   ir    Dt*TH    OCCUR'S    »W*Y    FROM    USUAL    R  E  S  I  D  E  N  C  E  Gl  Vt    FACTS    CALLED    FOR    UNOtR    "SPECIAL    I  N  FOR  M  AT  I  O  N"   "\ 
\\  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 


^j:\ 


L 


\y\\'K  oi'   luk  111  P 

Oxixt 

(Mouin) 


COI.OR  \ 


IMX^ 


± 


(Day) 


(Year) 


ACK 


..V    I     ),;ns 


M.'uths. 


Davs 


SINCIJ-:,    MAkKII'.I) 

\\ii)<)\vi:i)  OK   Dix'oRrKH 
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